Vol II, No. 8 AUGUST, 1921 





: _ 
2, 





a es 








~ PA \11/ Y) et 


= - . WS ~ \\!/ jj 
1 OF 
. i ! )\ 
\ — Nie ! «\ 





ANG 


i 

We 
: 

th 


17 Ip 
Y¥AAZ A 
Y (Gio 
"Yi Vf | A 
sd I yf \ oS 
Ee \ Gilli ge 
Y n/N) 4 
|) 


os ~ 4 
Dig A "G 
Z WAG 


























wii tenn 
‘ ag ett tee i" Weg ttre 
BR TRI RL 
iat, sh " We 1 
AMT 


i 
RACH TL 


























v JoR R 
Yi9 In this Issue: 


QUEENS 


wee cee —- 
fi REPORT OF SIXTH ANNUAL CONVENTION—Part J. 








SZUAIMIIIINIINIIAUNLLUNLLUUAL UHL UIMIUUALUNVAVLUOITUUVEUAESUAUADUUAVAUSUAUULSSTH VLA LUSUUGLGiU LAU LUUUUALUULLUGUHUAUULGUUUUUUUUUULUUA Lid LLU AHA LULVULUULGUNUGS NAGS APNEA 








“White Line” Operating Room Equipment 
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THE BALFOUR TABLE 
(Minnesota Operating Table No. 4) 


“In the modern operating room, the skill of the surgeon is augmented by 
perfect equipment, instantaneous adjustment of the operating table in the 
securing of the approved position, and perfect control of the table in all po- 


sitions by one person—the anaesthetist.” 


A few of the many Sisters’ hospitals using the Balfour Operating Table: 
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= Hospital of St. Raphael, New Haven, St. Vincent’s Hospital, Bridgeport, Conn 
Conn. St. Joseph’s Hospital, St. Paul, Minn. 
= St. John’s Hospital, St. Louis, Mo St. Paul’s Sanitarium, Dallas, Texas = 
= St. Mary’s Hospital, Eureka, Calif St. James Hospital, Chicago Heights, III = 
= St. Mary's Hospital, Rochester, Minn Michael Meagher Memorial Hospital, = 
= St. Mary's Hospital, LaSalle, III Texarkana, Ark. = 
Columbus Hospital, Seattle, Wash. Mercy Hospital, Des Moines, Iowa = 
St. Joseph’s Hospital, Albuquerque, N. Mercy Hospital, North Bend, Oregon = 
Mex St. Joseph’s Hospital, Pittsburg, Pa. = 
St. Francis Xavier Infirmary, Charleston, Holy Cross Hospital, Salt Lake City, = 
Dy Ss Utah. = 
St. Joseph’s Hospital, St. Joseph, Mo Mercy Hospital, Toledo, O 2 


SCANLAN-MORRIS COMPANY 


Manufacturers of the “White Line,” Hospital Furniture and 
Sterilizing Apparatus, 


MADISON, WISCONSIN 


Chicago Display Room, 411 Garland Bldg., 58 E. Washington Street 
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Sustained Quality 


FT"HE reward of conscientious 
i manufacturing effort is never 
obscure—it is an ultimate 
realization. 





The reputation enjoyed by a 
manufacturer today is, in the 
great majority of instances, the 
culmination of years of close 
adherence to a high standard. 


The Victor TradeMark on X-Ray 
and Electro-Physiotherapy Ap- 
paratus is universally recognized 
today as the symbol of quality— 
in materials, workmanship, de- 
sign and performance. 


A Victor announcement of some 
new development is accepted by 
the initiated at face value, for 
they know that conservatism 
prevails in the descriptive litera- 
ture and that the product is 
offered the profession only after 
the best engineering skill has 
approved it. 


Add to this the most compre- 
hensive service organization of 
trained men specializing in this 
field, extending a personalized 
service to the user of Victor 
apparatus, then you have the 
predominant reasons for the 
prevalence of Victor installations. 


Victor X-Ray Corporation 


General Offices and Factory: 


Jackson Blvd. at Robey St. 


Chicago 


Sales Offices and Service Stations in all principal cities 
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“AMERICAN” 
Gas Heated 
Combination 
Outfit 
. . . 
Highest in Quality 
. . . 

Fairest in Price 
“AMERICAN” Sterilizers and Disinfectors, 
through the two commercial essentials of spe- 
cialization and quantity production, bring to the 
purchaser the highest quality at the fairest price. 
Bearing out this statement we offer as evidence 
an enviable list of satisfied users, old and new, 
who have taken the time and pains to thor- 
oughly investigate the 
and have unhesitatingly accepted it as the best. 
When you know by actual comparison the 
standards of safety, efficiency, durability and 
economy vested in the “AMERICAN” it will 
be your choice, too. 

Send today for descriptive bulletins. The 
services of our engineering department are at 
your command without obligation or charge. 
AMERICAN STERILIZER COMPANY 
ERIE, PA. 
New York Office: 
Fifth Avenue Bldg., 
200 Fifth Avenue. 
“AMERICAN” 
Bed- Pan and 
Urinal Washer 
and Sterilizer, 
dumping type. 
RARER oo RTE 
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Write 
For 

Descriptive 
Circular 





No More 
Open 
Slop Sinks 
For 

Bed Pans 


The “Climax” Apparatus overcomes one of the most disagreeable fea- 
tures of hospital work by providing a method for emptying, washing 
and sterilizing Bed Pans in a closed vessel without splashing and 
without odors. A remarkable apparatus. Learn more about it. 


THE HOSPITAL SUPPLY COMPANY 


155-7-9 Fast 23d Street, New York, N. Y. 





Makers Or 
Quauity Goons Since 1877 
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Even When You Fast de Oyal Ahcha 


you realize that here indeed is a sheeting 
which is different. It has a different appear- 
ance. By the very feel of it you can almost 
tell that it will fight wear—and it will. 

In the manufacture of 


6 Poyae SHEETING 


we intensify the qualities of liquid resistance and wearability—by first devel- 
oping a new surprisingly tough rubber mixture, by actually embedding this © 
mixture into the cotton fabric and finally by a special method of vulcanizing, 
rendering all the combined qualities permanent. 
















Royal Archer Rubber Sheeting is therefore one fabric for quick shipment by a dealer near you. 

—not merely two layers of rubber with a layer of You use rubber sheeting—lots of it. Why don’t 
cloth in between. It is guaranteed for a minimum you let us send you samples of Royal Archer and 
perfect wear of two years. And it is carried in stock names of dealers. Write for them. 








.RCHER RUBBER Co Wars=s=> MILFORD, MASS 


~~ S/ 
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Munktell’s Swedish Filter Paper 


Long years of experience and continuous factory operation coupled 
with fortunate climatic and physical conditions have enabled the Munktell 
Factory at Grycksbo, Sweden, to supply the chemists of the world with an 
unequalled product. 


Aside from the chemical constitution of the paper, which can, of course, 
be controlled by the laboratory of the factory, other constituent features 
can only be attained by expert hand manipulations as for instance, the 
weight, texture and uniformity, for it must be remembered that all 
chemists’ Filter Paper must from its very character be hand made. Tran- 
sient help or workmen trained in other lines of paper manufacture, espe- 
cially those who have worked in factories where paper is made by machin- 
ery, cannot be of much use. For generations the sons and daughters of 
the workmen in this factory have succeeded their parents and the same is 
true at this date. In this way the necessary “touch” has been developed 





















») 
GONTAINING © in these workers from their childhood on. 
by EACH FILIEN, Oe ito 
Hy oct As the chemical industries have developed so also has this factory en- 


OR 






larged its line so that at the present time, as sole United States Agents, we 
are able to offer from stock for prompt shipment a grade of Munktell’s 
Chemists’ Filter Paper to meet any known requirement. 





Descriptive pamphlet showing prices and full particulars 
sent upon application. Samples of paper furnished on request. 


E. H. SARGENT & COMPANY 


Importers, Makers and Dealers in Chemical 
Apparatus and Chemicals of High Grade Only 


155-165 E. Superior St. Chicago, Il. 
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A Complete Laboratory Equipment 


We have recently compiled a list of equipment for hospitals which wish to install patho- 
logical laboratories. ‘This list will satisfy the internship requirements of such States as Penn- 
sylvania and will provide sufficient equipment for any hospital laboratory which wishes to un- 
dertake 

URINE ANALYSIS 

BLOOD EXAMINATIONS 
BACTERIOLOGICAL EXAMINATIONS 
SEROLOGICAL EXAMINATIONS 
PATHOLOGICAL HISTOLOGY 
PHYSIOLOGICAL CHEMISTRY 


This list is easily modified or adapted to suit the requirements of hospitals with a more or 
less extensive program than is indicated above. 

Furthermore, we shall be glad to make suggestions as to the size or quality of the more 
expensive instruments included in order to bring the list within the limitations of your appro- 
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priation. 


WE WISH TO BE OF SERVICE 


to you and trust that you will call upon us freely for advice or suggestions which may aid you in 
the selection of your equipment. 


The list referred to above will be sent upon request with up-to-date itemized 
prices attached. In your inquiry ask for Hospital List No. 14HP. 


CENTRAL SCIENTIFIC COMPANY 


460 East Ohio Street Chicago, U. S. A. 


MMMM OMT 
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It Cart KOM Off the Table 








is far more convenient than the roll of toilet 
paper because it stays where it is placed. The 
cabinet is light in weight and portable, but has 
a square solid base, resting flat on the surface 
of the table. It may be turned in any position 
that is desired. 
Sanitary 

The ONLIWON Cabinet protects the fine, soft tissue 
from dust and handling, and serves it automatically 
without need of insanitary knobs or buttons to press. 
A slight pull of the paper itself releases it from the 
cabinet. 

Economical 
ONLIWON Toilet Paper is interfolded in a thousand- 
sheet package so as to serve consecutively just two 
sheets at atime. The soft tissue will be found a con- 
venient substitute for gauze in cases where the patient 
expectorates frequently. 





Write for prices and complete information. 
Smooth white enamel 


nate aly lene A. P. W. PAPER CO. 


DEPARTMENT P. ALBANY, N. Y. 
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Tr i ECONOMIES 


) TIME 
a MONEY 
: MATERIALS 


Are made possible by the use of 


Curity Hospital Pads 


1 MINUTE- Retiree 
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1. Adequate in size 
to the heart of the load ghee deena 
The life of linens, cottons and wool- 4. Really absorbent ” 
ens in your hospital service depends 5. Easy to handle and sterilize 
- : 6. And INEXPENSIVE 
somewhat on the tensile strength of 
the materials but largely on the Send for a large six pad Sample which 
length of time each has to be washed we will gladly mail you without charge. 
in the laundry. 
LEWIS MANUFACTURING CO. 
In a wood washer, from five to seven Welpele, Mass. U. &. A. 
minutes is required for the washing 
solution to penetrate to the heart e 





of the load. In a Cascade Washer 





this penetration is accomplished in 
one minute. A load which takes one Pure 
hour and a half to two hours in the 

ordinary washer is thoroughly Absorbent Cotton 
cleansed in the Cascade within 30 ; 

to 50 minutes. Any superintendent NN y 

can figure what this means in the 
saving of hospital fabrics. 


The Cascade also insures the hospi- 
tal a saving in water costs, cost of 
supplies, and power. For 


Hospitals, Physicians, Surgeons, Dentists 








We can estimate how much it will 





save for your hospital if you write and 

us the number of pounds of work Manufacturing Purposes 

you handle, the washers and extrac- Reon 

tors you use and the labor you re- Note—For hospitals making their own Sani- 
quire. This éstimate will be mailed tary Napkins we are now producing a spe- 
immediately on request. cially prepared cotton, wound in a new, con- 


veniently compressed form, more practical 
and economical than anything thus far 


The American Laundry Machinery Co. placed upon the market. Postal inquiry will 


lace free sample on your desk. 
New York Cincinnati Chicago San Francisco ° ° , 


Canadian Factory: Canadian Laundry Machinery Co., Ltd, MAPLEWOOD MILLS 


Montreal, Canada. FALL RIVER, MASS. 
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For Glandular Deficiency 


“The potency of the glandular extracts in the market varies enormously, according to the 


manufacturer, and probably the age of the preparation when dispensed.” 
DR. C. H. LAWRENCE. 


Boston Medical and Surgical Journal, Page 160, August 5, 1920 
e 9 
Specify WILSON’S 
Thyroid Thymus Suprarenal Pituitary Corpus Luteum Brain Prostate 
Ovary Orchic Mammary Placenta Spleen Spinal Cord Duodenum 


Prepared from fresh U. S. inspected glands, dried at low temperature under carefully controlled conditions. 


We supply the above autacoids singly or in combinations. Our facilities are offered for the preparation of 
any pluri-glandular compound that you may desire. 


[/ 
THE WILSON LABORATORIES 


4215 South Western Boulevard, Chicago, III. 





“This mank your quaramtee” 





Manufacturers of Standardized Animal Derivatives, Ligatures and Digestive Ferments. 


Subsidiary to WILSON & CO., Packers 


May we place you on our mailing list for “The Autacoid and WRITE FOR CATALOG 


Suture,” our house journal devoted to Glandular Therapy? 
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HANDLING YOUR MILK SUPPLY E 
THE PURITY OF YOUR LIQUID IS PROTECTED = KROESCHELL 
= CARBONIC SAFETY 
a S SYSTEM OF REFRIGERATION 
FOR YOUR aw q FOR YOUR = 
PATIENTS at . EMPLOYEES z 
auk z 
LYONS at LYONS|] = 
URN Hid URN|] = 
age = 
FOR THE / | FOR THE 
DIET Hie MESS 
KITCHEN HALL 


Scientifically Constructed to Eliminate Crevices and Dirt Pockets. 
and Every Part Accessible and Germ Proof. Insures 
Speed Without Slop or Waste. 


DIPPING MILK IS SLOPPY — BOTTLED MILK IS COSTLY 





LYONS SANITARY MILK URN is the only urn that dispenses 
milk containing the proper percentage of butterfats in each 
glass served, without any mixing or other agitating mechanism. 
It makes no difference whether the milk remains in the urn 2 
minutes or 24 hours. All you need do is place the day’s supply 
of milk into the urn and draw it out through the faucet as you 
need it. The milk will always be sweet, clean, cold, and fresh. 


STOP BUYING ICE 


Are You Letting Your Money 
Run Down the Drain Pipe? 


We Can Show You How to Save 


Another striking feature of the Lyons Urn is that the cover and 
Write for Hospital Catalogue 


faucet can be locked after each meal. 


LYONS SANITARY URN COMPANY 


235 te 237 EAST 44th STREET NEW YORK CITY 


Kroeschell Bros. Ice Machine Company 
New York Chicago Detroit 





STIMU 
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In Place of Opium 


in true asthma, dysmenorrhea, gall-stone and other 
colies, neuritis— 


BENZYLETS! 


The no-habit, non-toxic, non-narcotic analgesic- 
antispasmodic used and endorsed by Hospitals; 
safe, tasteless, without gastric disturbances. 


BENZYLETS SHARP & DOHME 


in boxes of 24 
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Ku.¢s SURGEONS’ GLOVES 
LIVE RUBBER-PERFECT FIT-REPEATED STERILIZATIONS 


* 

Before Buying Gauze Three main reasons why 

Knnegs Gloves have 
It will pay to write us for proven so 
samples and prices because: DEPENDABLE 
Surgeons today appreciate 
more than ever that Quality 
Gloves are very essential in 
all successful operations. 


1. We own our own mills. 


2. We control every process 
from the purchase of the bale 





of cotton to the shipment of STYLES AND SIZES 
the case of gauze. Medium Plain 
6 to 10 
3. We can and do guarantee Medium Pebbled 
J & J grades and counts of 6 to 10 
gauze to be free from every- Heavy Plain 
thing but pure cotton fibre; om 
hence it is unusually absorb- i beg 4 Plain 
ent, clean and free from st 
impurities, color, filler and SUPPLIES OF 


loading materials. Thus it QUALITY AND DURABILITY 
meets every surgical require- Water Bottles, Ice Caps, Rubber Sheeting, 

t y 8 q Kelly Pads, Invalid Cushions, Gowns, Suits, 
ment. Suture Needles, Luer Syringes, Hypo 
Needles, Thermometers, Safety Pins, Plain 
Pins, Enamelware, Glassware and Brushes. 


Catalog Sent On Request 
NEW BRUNSWICK, N.J., U.S.A. 


L. T. KINNEY & CO. 


333 South Dearborn St. CHICAGO, ILL. 
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THE BECK-MUELLER 


ETHER VAPOR AND VACUUM APPARATUS 





— 
V.MUELLER & CO. 


ECAUSE it successfully 

solves the problem of ether 

vapor and aspiration the 
Beck-Mueller Ether Vapor and 
Vacuum Apparatus has _ been 
adopted by the leading Hospitals 
and Institutions throughout the 
country. 


The illustration shows the prac- 
tical and convenient arrangement 
of pumps, motor, ether container 








_ 


} 




















and vacuum bottle. 


Descriptive Literature and 
List of Users on Request 





V. MUELLER & CO. 


1771-1789 OGDEN AVE., CHICAGO, ILL. 


Mueller Products Are Guaranteed — 
Send for Our 400-Page Catalogue 
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A NECESSITY IN EVERY X-RAY 
LABORATORY. 


The greatest AID TO FINE RADIO- 
GRAPHY ever produced. 


Prevents secondary radiation from the patient’s 
body reaching the plate, insuring marvelous detail 
in all heavy parts. Especially valuable on head, 
pelvis, spine, kidney or gall bladder work. Can be 
placed on any X-Ray table. Takes all size plates 
or films to 14x17, either position. Adjustable for 
exposures from % second to 2 minutes. NOT AN 
experiment but a practical apparatus, now being 
used by many prominent roentgenologists. 


PARAGON PLATES—Pre-war quality. Highest 
Speed, Best Contrast. Get our discount on case 
lots delivered freight paid to your city. 


We carry a large stock of all X-Ray supplies in- 
cluding Duplitized Films, Plates, Intensifying 
Screens, Developer, Dental Film Mounts, Develop- 
ing Tanks, Coolidge Tubes, etc. Get our Price 
List and Discount before buying. Prompt ship- 
ment, always. 


GEO. W. BRADY & CO, ™* &ucxeuis”® 








Asta Sterile Catgut 


in Tubes 


Prepared in our own laboratories 


Guaranteed to be 
Sterile and of best Quality 




















Furnished Plain, Chromicized and Iodized 
Five Feet to a Tube 


Order through your Surgical Instru- 
ment Dealer—or mail direct to us. 


The Kny-Scheerer Corp. of America 


56-58 W. 23rd ST. NEW YORK CITY 
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A Message on Food Saving 





F 


must be utilized. That is why the new 


“BUFFALO” Bread Slicer 


is the most wonderful bread saving machine in existence. 
It cuts down food bills; saves time and labor; pays for 


itself in a short time. 


Write for further information and prices. 


Joun E. Smitu’s Sons Co, 


Patentees and Manufacturers 
53 Broadway 


OOD saving is just as important today as ever. 
prices may be lower but in the modern kitchen all 
waste must be eliminated; every useful particle of food 


Food 





Slices hot bread right 
out of the oven. 


Cuts bread any thick- 
ness from %” to 74"; 
175 to 200 slices cut uni- 
formly per minute, sav- 
ing several slices on 
each loaf. Stacks bread; 
prevents it from drying 
out. 


Simple, durable, runs 
smooth and noiseless. 


FOOD CHOPPER 
Our improved BUF- 
FALO meat, food and 
vegetable chopper cuts 
38 different varieties of 
food, saving time, labor 
and food. 


Buffalo, N. Y. 

















EVERY HOSPITAL 


| 
should have a | 
| 
| 





Matas Jaw Splint 


SPECIAL CIRCULAR ON REQUEST 


Manufactured by 


McDERMOTT SURGICAL 
INSTRUMENT Co., Ltd. 


NEW ORLEANS, U.S. A. | 





Prompt Service Lowest Prices 


on 


Surgical Instrument 
Repair Work 


Being specialists in this line of work and en- 
joying, as we do, the patronage of hundreds of 
institutions throughout the country, we are able 
to employ expert workmen to turn out instru- 
ments repaired, renickeled or sharpened within 
one week’s time—at prices our competitors can- 
not approach. 


There’s a best in everything and you'll find it 
out the first time you send us your work. 


Why not join the ranks of the better satisfied 
and always have your instruments in first class 
working order? 


Send us a trial lot and be convinced that 
through “Ross-Royal” Repair Service you will 
never be without practical instruments. 


For further information address 


Ross- Royal Company, Inc. 


Instrument Repair Dept., 


1093 Atlantic Avenue 
BROOKLYN, N. Y. 
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Linens for the Hospital 


Superb lines that include everything in linens, 
at prices which insure the greatest practical 
value. 


Samples and prices gladly submitted. 





B. Lowenfels & Co., Inc. 


IMPORTERS 
38-40 Cooper Square - - - - - New York City 
Resident Salesmen : 
Cleveland, Ohio . - - - - - - - . - . - Syracuse, N. Y. 
Atlantic City, N. J. - - - - - - - . - - Los Angeles, Cal. 

































HOSPITAL SERVICE COMPANY 





















905. Robert Jones Leg Splint. 
903. Wallace Extension 


Splint. 


906. Wilson Leg Splint. 
931. Miller-Jones Arm Splint. 
937. Smith - Jones Humerus 


Splint. 


991B. Jones’ Humerus Splint. 


Walker Colles’ 


Splint. Each $1.50. 
Complete set of 10, $12.00. 


Send for Splint Circular. 


The Max Wocher 
& Son Co. 


Surgical Instruments 
Hospital Furniture 
Sanitary Office Outfits 


19-27 W. Sixth Street 
Cincinnati, 





“SERVICE” 


IS OUR 


MIDDLE NAME 


TRY IT! 










It will save you dollars. 


Fracture F 
od BUY 


PURE NITROUS OXIDE 


- AND 
OXYGEN GAS 
DIRECT FROM FACTORY 










Ohio. 






HOSPITAL SERVICE COMPANY 


MINNEAPOLIS, MINNESOTA 


wos-e 
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X-OGRAPH 
FIXING AND HARDENING BATH 








AVOID WARM WEATHER TROUBLES BY 
VIGOROUSLY HARDENING YOUR 
PLATES AND FILMS. 


FIXING AND 4 
[| HARDENING BATH 


—— J An ideal combination of chrome alum and an- 
it ONLY wit, 


we Ay TATE hydrous hypo prepared exclusively for X-ray use. 
PACKETS 


——— 


“2 ~=BUCK X-OGRAPH COMPANY 
4 ST. LOUIS, MO. 
YOUR DEALER CAN SUPPLY YOU 
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THORNER 





lis | 


SAxo§ Colostomy 
Cup and Belt 


AS USED AT ROCHESTER, MINN. 





MERCHANDISE 


IS GOOD MERCHANDISE 
AT REASONABLE PRICES 





The cup is made of brass, heavily nickeled and 
has a large outlet to which is attached a rubber 
bag; around edge of cup is placed an inflated ring 
so that it fits perfectly to the body. All parts are 
made so they can be readily taken apart for cleans- 
ing or repairs. 

Extra parts for this apparatus can be furnished 
at all times. Price, $25.00 


SHARP & SMITH 


Manufacturers and Exporters of High Grade 
Surgical Instruments and Hospital Supplies 


65 EAST LAKE STREET 
Between Wabash Avenue and Michigan Blvd. 


CHICAGO, ILL. 
Established 1844 Incorporated 1904 


Thorner Brothers 


Importers and Manufacturers of 
Hospital and Surgical Supplies 


386-390 SECOND AVENUE 
NEW YORK CITY 


DONDOUNNOOOUSADAONEAUOOGADOOOOOOOAAOUAGGOOUAAEU AAS 
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Contrast Its Appearance With That 
of The Old Style X-Ray Laboratory. 





14 Points on the Clinix 


1—Takes the place of radio- 
graphic table, horizontal 
fluoroscope, vertical plate 
changer, vertical fluoro- 
scope, trolley sytem, in- 
terrupterless or other 
transformer and control. 





—No overhead trolley and 
dangerous dangling reels. 
No corona to light up 
room and kill fluoro- 
scopic image. 


2—-Self-excited with capacity 
sufficient to fluoroscope 
or radiograph any part 
of the body as attested 
by the U. S. Army Man- 
ual and the Eastman 
X-ray Exposure Rule. 


3—Head of table drops to 
Trendelenburg position 
for noting displacement 
of stomach, intestines, 
fluids, etc. 


4—Motor Driven so that 
patient is carried auto- 
matically from vertical 
to Trendelenburg or to 
intermediate positions. 


No nitrous oxide from 
trolley to poison and 
sicken operator. 


Wood top. 


—Self-rectifying tubes, 
easiest and surest in op- 
eration. 


Head of table accessible 
and free from all wires. 
Light weight easily re- 
movable tube carriage. 


~—To relocate the appara- 
tus of the X-ray labora- 
5—After locating part on tory just move the Clinix, 
fluoroscopic screen, plate that’s all. 
made for permanent rec- 
ord by same tube under 


table. 
6—No shifting, lifting and 


climbing of patients from U. S. Patents Dec. 19, 1911. April 22, 1918. Feb. 29, 1916. Aug. 7, 1917. 
one piece of apparatus Also patented in foreign countries. 
to another. Other patents pending. 
Infringers will be prosecuted. LYNN.MASS © 








Cheapness COSTS More Than Quality 


The hospital that buys the highest quality supplies and equipment effects a sav- 
ing in service many times more valuable than the difference in the initial cost. 


RUBBER GOODS ENAMELED WARE GLASSWARE 
Gloves Pitchers Graduates 
Sheeting Basins Flasks 
Hot Water Bottles Pus Basins Funnels 
Ice Caps Trays Medicine Glasses 
Operating-Cushions Irrigators Urinals 
Invalid Cushions Urinals Syringes 
Tubing Bed Pans Dressing Jars 
Catheters Douche Pans Infusion Jars 
Rectal Tubes Funnels Hydrometer Jars 
Stomach Tubes, etc. Dressing Jars, etc. Small Glassware 
HOSPITAL FURNITURE “D&G” CATGUT THERMOMETERS 
HYPODERMIC SYRINGES SURGEONS’ NEEDLES INSTRUMENTS 


STANLEY SUPPLY COMPANY 


Manufacturers, Importers, Distributors of 


SUPPLIES AND EQUIPMENT FOR MEDICAL AND 
SURGICAL INSTITUTIONS. 


118-120 East 25th Street NEW YORK 
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TAX FREE 
ALCOHOL 


Buy your Alcohol for your 
hospital direct from the 
distiller. We are in posi- 
tion to give you the best 
of service. 


We shall be pleased to have 
you write us about your 
| requirements. 








Dougherty’s 


The 
“Faultless” Line 


Cc l t | Manufactured and Sold by 
ompiete 





Hospital Equipment 
and 
Supplies 
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79-83 Buffalo St. Milwaukee, Wis. 








Paper Plays Its Part In 
Hospital Economies 


| Events of the past few years have brought to hospitals a .very 
real appreciatien ef the econemies to be ebtained in the hospital 
by the use of paper. Paper napkins have largely supplanted the 
cloth napkin, even 
in the private in- 
stitution, while the 
use of paper tray 
clothes, table cov- 
ers, etc. grows in- 
creasingly more 
common. As one of 
the first hospital 
supply houses of 
the country to note 
this trend, we have 
taken an important 
part in fostering 
the use of paper 


and developing new 
Paper napkins are supplied in numerous grades uses Our hi 
from a plain white tissue to the finest snow Hs enip- 
white crepes. ments of paper 


| goods go to every 
state in the union. 
This is but one de- 
partment of our 
business which is 


The Faultless Line 
Will Be Shown in Spaces 
15, 16, 17, and 18 
at 
American Hospital Association 
Convention 
West Baden Springs, Ind. 
September 12th to 16th, 1921 
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C devoted to supply- 
%e ing hospitals and 
H. D. Dougherty & Co. $ allied institutions 
| with their staple 
Incorporated 7 supplies in depend- 
P ma) | Cragmor Creped Tray covers save all the cost of able qualities. Have 
=i laundering tray covers, and offer a clean attrac- ~~ 4 4 Ss = 
. s tive cover at low cost. - 
17th Street and Indiana Avenue, : 
Philadelphia Ne ILL Oss 
= Supplies for Hospitals, Sanatoria and Allied Institutions. 


fe 


MILWAUKEE, WIS. STATESAN, WIS. 
Milwaukee Office, 432 Broadway. 
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MACHINE WASHED DISHES 


LOWER PNEUMONIA MORTALITY 55% 


LEGEND 


HAND WASHED om 
MACHINE WASHED 






Xt shee > ea orto 
per 





This chart is fromthe article by Lt. Colonel James G.Cumming,M.C.,U.S. Army,on 
“Influenza- pneumonia as influenced by dish washing in three hundred seventy public 
institutions,” which recently appeared in the American Journal of Public Health. 


What the Chart Proves 


HE chart above is a summary of 

epidemical observations carried on 

in 370 institutions. The results of 
the investigation revealed that eating 
utensils were the major avenue of saliva- 
born disease distribution, and that it can 
be effectively blocked by the use of boil- 
ing water in the process of dish washing. 
Washing dishes with boiling water can 
only be accomplished by machine. 


Of still greater importance is this state- 
ment: 


“In those institutions where ma- 
chine washed dishes were used, 
influenza-pneumonia mortality 
was 55% less than in those where 
hand-washed dishes were used.” 

The machine washed dish is a safely 
washed dish. And in no dish washing 
machine can dishes be cleaned more 
thoroughly and under more sanitary con- 
ditions than in the CRESCENT. (The 
CRESCENT has clean water rinse.) 


Colonel Cumming’s investigation not only sustains, 
but lends authority to the claims we have m: ade 
for the Crescent Double Revolving Wash Process. 


CRESCENT W J ‘HINE C LY 
112 th A nanaveninecd pnts — PAN Y Ask your Kitchen Outfitter about the CRESCENT 
ee) ae He will tell you that only the CRESCENT has the 
double revolving wash. 
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CALIFO 


MELBAS 


“It’s Our Treat” 


We could paint a beautiful picture of MELBA Peaches—or use a 
lot of adjectives in describing wonderful, luscious, golden Melbas 
from the dew kissed valleys of California—but you'll never know 
how really good they are until you eat them. 


Cut out the following letter and mail it with your name and the 
name of your Institution. We will ship our Special Trial Assort- 
ment of 24 cans, six popular varieties of California Fruit, to your 
Institution at the actual packing cost of $7.90 and we will mail 
to you a complimentary package of CALIFO MELBAS. 


The Coast Products Company 


Saint Louis. 


MAIL THIS. 
Special CALIFO Trial Assortment The Coast Products Company, 
contains: St. Louis, Mo. 
, Send r Special Tri ‘ - 
5 cans Yellow Cling Peaches. taining 24 Cone as sdvertin’ in HOSPITAL 
5 cans Golden Apricots. PROGRESS. 
4 cans Bartlett Pears. EEE er ee ee ee 
4 cans Royal Anne Cherries. ecco nine uanenehs tune 
4 cans Sliced Pineapple. DEE Kaicenn si netanen ii ietiviniensaiens 
2 cans Peerless Plums. is cntknibinneil nes ck ticki nieeneud 
— hee and mark the “Melba Treat” for me person- 
24 cans for your Institution ally. 
expressed prepaid, $8.00. Pe CEs hiv as cheeiewaiedacstecécacews 
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* PLUS RUBBER- 
SHEETING ECONOMY 


- MEANS ABSOLUTE - 
MATTRESS PROTECTION 
eh pal eneseea 


























































HE name “MEINECKE” stamped on the edge of Maroon 
Rubber Sheeting is for YOUR protection as well as ours. 


It protects you against substitutes. 


There are probably from one dozen to twenty different kinds of 
Maroon Sheeting on the market—some good, some indifferent, and 
many of them bad. 


But only a seasoned rubber expert could tell the difference by 
inspecting and feeling them. 


Very few Hospital Superintendents are rubber experts; it is not 
their business. The only way the average Superintendent can tell 
good Maroon Sheeting from bad is by actual test. If the sheeting 
wears all right, well and good; if it gives out in a few months and in 
addition ruins your expensive mattresses, your Hospital is poorer in 
pocket and you are richer only in experience. 

But why take the risk ? 

In buying the original which is branded with the name 
“MEINECKE” you are buying a standardized product that has 
stood the test for upwards of twenty years and has back of it the 


recommendations of hundreds of satisfied Hospital Superintendents, 
many of them controlling the largest institutions in the country. 


















___ It is no economy to save a few cents per yard on Rubber Sheet- 
ing, because Rubber Sheeting cannot be satisfactorily bought on a 
price basis. 


Avoid Rubber Sheeting troubles ; order direct from us; then you 
get the Original and not an Imitation. 


MEINECKE & CO., NEW YORK 
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Sixth Annual Convention of the Catholic 
pital Association of the U. S. and Canada. 


Papers and Discussion I. 


Hos- 








Address of Welcome, William J. Mayo, M.D., Mayo Clinic, Rochester, Minn. 


Father Moulinier and members of the Catholic Hospital 
Association : 

NEED not tell you what great delight I have in 
I seeing before me so many of those familiar faces in 
the care of the hospital that I have worked in for 30 
years. The only hospital of all the hospitals in Roches- 
ter that my brother and I have operated in or expect to 
is St. Mary’s. Therefore to see you Sisters who are de- 
voting your life to the cause of the sick is something 
that is of great joy tome. Inasmuch as you have a great 
deal of work before yon I would feel derelict in my 
duty if I failed to make some expression beyond that of 
mere welcome, so I have taken the liberty of setting 
down on paper some notes to more clearly express the 
thoughts I have in mind. 

It is an honor and a privilege to welcome the 
CarHoric HospiraL AssociaTIoNn to the State of Min- 
nesota. The citizens of the Northwest are proud to 
have you hold your convention in their midst. The 
Catholics have continuously conducted hospitals in grad- 
ually increasing numbers, for all people in all civilized 
and in many uncivilized countries, since the first incep- 
tion of the hospital idea. 

Today the CatHotic HospiraL Association rep- 
resents more than half of all the hospitals in the United 
States. 
ceeding days will spring many projects for the better 


From your deliberations on this and the suc- 


care of the sick, and for the general betterment of man- 
kind. 

There are many questions connected with hospitals 
which present themselves to every thinking person. If 
I may be permitted I will mention three which I hope 
your body will discuss at this or at some future time: 
the 


education of a sufficient number of nurses to care for all 


First, rural community ‘hospitals. Second, 
the sick; and third, the development of some system of 
hospital organization which will guarantee to the sick 
person not only excellent hospital care but also medical 
attention from trained and skilled men of the highest 
character and professional attainments. May I discuss 
for a few moments these three topics I have so briefly 
outlined? I would call attention to the fact that the 
first necessity of life is food, and from this fundamental 
standpoint the rural community, as represented by the 
farmer becomes the most important member of the body 
politic. When we learn that in the United States for 
the first time in its history, more people are living in 
the cities than in the country districts, and that the 
occupaion of farming has dropped from 70 per cent to 
30 per cent we must ask ourselves what reasons are re- 
sponsible for this state of affairs. In the past we have 
been fond of saying that living in the country tends to 
health and the prolongation of life; but even under the 
we find that 


crowded conditions existing in our cities, 
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the death rate in the cities falls below that in the coun- 
try districts, due to better health conditions brought 
about through the boards of health, child welfare, com- 
mission on hygiene and other agencies. There is no lack 
of physicians in the United States, but they are badly 
distributed. It requires from seven to nine years to 
educate a doctor. If he goes to the country he cannot 
alone do the things he has been educated to do. He has 
no hospital, no nurses, no trained assistants, and there- 
fore he goes to the crowded city, where such things exist. 
In Iowa and Michigan tie average country doctor is over 
of age. Many fine, thriving communities are 
without the services of physicians. If small 
can be established in rural communities to act 


65 years 
entirely 
hospitals 
as community health centers, provided with nurses and 
other means to care for the sick, and with facilities for 
the promotion of better health conditions generally, this 
situation would not exist. Many doctors who are now 
located in the cities with little to do would be only too 
glad to take such responsible positions. No organization 
is so well fitted to do the work in this great and most in- 
viting field for service as the Cartioric Hosprtat As- 
sociation. Here is an opportunity for tne hospital, the 
doctor, and the nurse to join forces in work which is 
fundamental. 

In regard to the nursing situation, there is, as we 
all know, an insufficient supply of nurses. In Minne- 
sota three years aresrequired to train a registered nurse. 
The work is most arduous and the financial rewards are 
Today the 
common man cannot get a nurse for the care of his fam- 
ily in the home when sick for a price that he is able to 
pay. Many an honest and industrious man and good 
citizen feels that society has not provided him with what 
he has a right to expect, and his family is denied proper 
care when sick, a situation which leads to social unrest. 
Many hospitals find a scarcity of applicants for their 
training schools. Many remedies have been proposed. 
One is to reduce the time of training from three to two 
years. Many states are on the two year basis but they 
too have a great shortage of nurses. New York State 
has tried to develop different grades of nurses demand- 
ing a two-year course for registration, and giving a nine- 
months’ course, the graduates of which are called hospi- 
But to the nine-months’ nurse a certain 


meager considering all the circumstances. 


tal assistants. 
stigma is attached, in that she is not eligible for regis- 
tration. Illinois nas adopted a plan which includes 
twenty-seven months of training for registration, a sec- 
ond course of eighteen months, and a course of six 
weeks’ training for home nursing, much like the Red 
Cross courses that have been given. Yet none of these 
plans has succeeded in meeting the expectation. The 
hospitals with which I am connected in Rochester main- 
tain three-year courses of training for high grade nurses, 
and have an abundance of applicants. I should dislike 
very much to see all training school courses reduced to 
two years or eighteen months. The benefits resulting 
from the high grade nurse are foo apparent to all to per- 


HOSPITAL PROGRESS 


mit a desire to break down what is already in existence. 
If I might compare the system of nurses’ training to 
the present system of general education, I would say 
that the graduate of the three-year course represents the 
University graduate. In our universities the course is 
four years, of nine months each. In the nurses’ train- 
ing school the work is more intensive, giving three 
years of twelve months each, and the university type of 
training. I should be glad to see the high grade three- 
year nurse given a degree equivalent to the degree of 
Bachelor of Science conferred by the universities in ree. 
ognition of the high character of her work. These 
nurses, however, are in such demand for advanced posi- 
tions in health centers, public health work, as superin- 
tendents of hospitals and operating rooms, that there are 
Is it pos- 
sible to establish a shorter course, one which will be ade- 


comparatively few left for routine nursing. 


quate for ordinary work, the graduates of which might 
he compared to the graduates of the high school, as grad- 
uates of the three-year course are compared to those of 
the university? Is it possible that even below this there 
might be an adequate training for certain purposes, a 
training analogous to the work of grammar school? I 
merely wish to focus the attention of this great body of 
earnest workers upon this subject, not to urge a partic- 
ular remedy. 

Finally, I come to a question that is most difficult 
for a physician to discuss, a situation that must be faced. 
The graduate in medicine today is a highly trained man, 
but his training has been general. It does not make him 
a specialist along the many lines which he has been more 
or less adequately taught, and if he is to act as a spe- 
cialist other than in emergency, it must be by education 
along special lines after graduation. To open the doors 
of a hospital to all medical men and assist untrained 
men to do the things which they are not competent to 
do, may from the standpoint of the hospital authorities 
appear to exhibit a broadminded spirit, but is this true? 
The greatest service to all concerned demands that the 


- hospital shall be most careful in selecting its medical 


and surgical staff. Morally the hospital must guarantee 
to the patient that his care by any man connected with 
the staff will be tie best that the medical and surgical 
skill of the community is capable of furnishing. Not 
for one moment would I suggest that the hospital au- 
thorities set themselves up as judges of what is compe- 
tent and what. is not competent in medical practice, but 
that each hospital have a proper medical and surgical 
staff, and that this professional staff hold meetings, keep 
records, and control the men who work in the hospital. 
Nor does this deny to any practitioner his rights for, to 
have every facility offered him by the hospital staff, ‘he 
has only to take upon himself the necessary educational 
training to fit him for special work. A well organized 
and competent medical and surgical hospital staff is the 
remedy for this situation. It is because so many hos- 
pital boards have considered themselves competent to 
decide who shall practice in the hospital, or have left the 
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institutions entirely open to any practitioner of medi- 
cine, that the present situation has come about. ‘These 
are questions which can be competently settled only by 
the staff of the hospital itself, and the burden should be 
placed on their shoulders. Due to the leadership of 
Father Moulinier, a large number of Catholic hospitals 
of this country have recognized these facts and have ar- 
ranged for a competent staff which will control the 
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medical practice in the hospital. 

In conclusion, then, I must again point out that 
hospitals are a necessity, not only in the city, but in the 
country; that the nurse is not a luxury, but a necessity, 
and that in some way nurses must be supplied in suffi- 
cient quantity. The wise solution of these problems 
rests in a union of the medical profession, the hospital 
association, and the association of nurses, 


PRESIDENT’S ADDRESS 
The “Understanding Heart” of the Hospital 


Rev. Charles B. Moulinier, S. J., Milwaukee, Wis. 


I. Introduction. 


T SEEMS to me wise that I should present to you in 

this sixth annual address some principles, facts and 
convictions that grow out of the experiences which we 
have all had as members of this Association and as 
workers and observers in the many and varied labors 
and duties of hospital life. We must dwell upon some 
principles; we must recall some facts; and we must, at 
least, re-state some convictions or conclusions. ‘The 
title I have given my “The Understanding 
Heart” of the Hospital, is a phrase taken from tne 
Scriptures and I should like to have your minds carry 
through the reading of this paper, as a mental at- 
mosphere and background, tne full meaning of the 
phrase, “understanding heart” as I take it to have been 
in the mind of the inspired writer, or, if I mistake his 
meaning, the content of the phrase as it has grown to be 
in my mind in its fuller and applied significance. 


paper, 


II. Principles. 


1. The phrase “understanding heart,” then, it 
seems to me, is intended to express all that is best, true +t, 
and most attractive, most lasting and important, in the 
human individual, in the race, in a nation, in a group 
or in a profession, as individual, race, nation and pro- 
fession developed to their highest point of achievement 
in character and work, under the most enlightening and 
inspiring impulses that have been and are at work in 
our race. Civilization advances in direct proportion to 
the influence which the true, the good and the lovable 
in human life exert upon the thinking, and feeling, and 
acting of the individual, of nations, and of professions. 
According as men’s mtnds have been clear and sure in 
the grasp of fundamental truths, as they affect the 
meaning and trend of human life; according as men’s 
consciences have been firm and unwaivering in the es- 
pousal of what is right and good; according as the 
heart of man has yearned only or predominantly for the 
kinder, more unselfish and lasting joys and pleasures of 
life, we have had greater men and women—(the Christ, 
a Man-God, His Virgin Mother), prophets, Apostles, 
Saints, true fathers and mothers, priests, doctors, schol- 
ars, teachers, scientists, statesmen, nurses—and we have 
had as an inevitable consequence great nations, great 


professions and great epochs in the advance of the civ- 
ilization of our race. As men and women grow in their 
“understanding heart” the world is better off as a con- 
sequence and the sum of human happiness becomes deep- 
er and broader. The “understanding heart” means a 
wise and prudent mind; a fair and just conscience; a 
kind but firm conduct; a moderating and unselfish con- 


trol of self. 


2. These staple and basic qualities of mind, con- 
science, conduct and bearing inevitably reach out into 
all the many and complex conditions of life as they 
grow up in the many circumstances, influences and con- 
ditions which affect the development of the individual, 
nation and profession. ‘There are many perils in life 
that threaten the existence and growth of the “under- 
standing heart” in the individual, in a nation and in a 
profession. ‘There are perils of ignorance; there are 
perils of bias; there are perils of weak will; and there 
are perils of selfishness. Most individuals, nations and 
professions have handicaps which hinder or retard the 
development of the “understanding heart” ;—handicaps 
from heredity, physical, mental, moral and social; han- 
dicaps in education—religious, scientific, cultural, and 
professional; handicaps from environment growing out 
of the contracting and limiting influences of family or 
companionship, or of the grouping of individuals for 
definite and limited service in the life of a people. All 
these handicaps have their influence in lessening or hin- 
dering the development of the “understanding heart” 
in the individual, and in a nation and a profession. 


3. The physical basis of human welfare is health 
of body and mind. This too is the foundation for a 
condition without which neither the individual nor the 
nation, normally, can rise to the other and higher stages 
of human well being and civilization, hence there have 
been and are many human individuals and nations who 
have been and are splendid physical animals, in bodily 
health and strength, and even of fine natural powers of 
mind, cultured too by knowledge of science, of art, and 
of literature; but who have lacked the higher qualities 
of the “understanding heart.” Ancient paganism fur- 
nishes us with many examples of nations and individuals 


who were strong physically, keen mentally, and educated 
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in all the knowledge and skill of the literature, science 
and art of the day; yet these peoples were not truly and 
fully civilized. 

True, there was much right thinking; there was 
some love of fellow-man, or philanthropy; there was a 
measure of simple living and the main reason for tnis 
is that there was an all too small supply amongst the 
pagan races of individuals who had an “understanding 
heart” in the deep and broad sense of the Scriptures. 
Today our race is going through a crisis in its existence, 
physical, political, economical, and social in which the 
durability of our present state of civilization is being 
tested. There were never such efforts made as seem to 
be reaching a climax now—at the end of a period stretch- 
ing back three hundred years or more—as the human 
race has been and is making to promote itself into what 
it is pleased to call advancement or progress or better 
civilization. We, speaking generally of the human race 
of today, are the inheritors of all the good and all the 
evil; of all tne true and all the false; of all the ugly and 
all the beautiful things of the past centuries. And so 
we have amongst us more rampant and wide spread than 
ever before in the history of the world, more false and 
dangerous views, opinions and theories; more unjust 
and arbitrary exploitation of individuals, classes and 
nations; more weak and unbridled indulgence of human 
passions than perhaps ever before in the history of the 
world, yet with all, knowledge is more widespread, edu- 
cation is more highly esteemed, literature and art are 
vigorously cultivated—health, physical health, mental 
health, is fast becoming almost an object of governmen- 
tal and popular worship, due to the intense study in re- 
cent years of the laws of physics, chemistry and biology 
and the skilful use of this knowledge by inventive gen- 
ius and dexterous craft of hand. The many nations 
have been made as one, through the widespread and 
quick diffusion of knowledge from day to day of what 
men and women are thinking and doing all over the civ- 
ilized world. Knowledge of surface facts and occur- 


rences as they happen from day to day, week to week 
throughout the world, is almost universal and instan- 
taneous. All] the utterances of so-called leaders through- 
out the world are published broadcast in the daily 
papers, magazines or ephemeral books. One would al- 
most think that our civilization is built exclusively on 
physics, mechanics, chemistry and biology. It would 
seem, because man has gotten such a knowledge and 
control of the laws of physical life; because government 
and politics are so dominant in the life of the nations, 
because organized efforts on the part of business, pro- 
fessional and social agencies are achieving so much that 
as a consequence, our whole life today is controlled, reg- 
ulated and dixected by the laws discovered in material 
nature and by the laws made by man for his own guid- 
ance. Is it not somewhat likely that our poor race is 
lost in its own conceit; is it not sure that there is a 
dearth of people in the world with “understanding 
hearts”; might it not be that they have brought about 
the present condition of mind, morals and methods pre- 
vailing in the science, writing and actions of men be- 
cause they have lost their perspective, have been blinded 
by conceit or been made shortsighted by an overweening 
selfishness? Is it not true that our civilization is domi- 
nantly a material civilization, a mechanical civilization ; 
a civilization brought about by laws and regulations that 
do not emanate from an “understanding heart” ? 

When the spiritual and religious meaning of man’s 
life is returned to the world; when governments and 
professions, when business and social agencies, when all 
individual and organized effort realize that man is a 
complex being made up of physical, spiritual and reli- 
gious fibre put into him by an Almighty and wise Cre- 
ator; when all will understand that, besides the laws of 
physics, mechanics and biology constantly at work in the 
human system, there are also more fundamental and 
necessary laws of right and wrong, laws of divine jus- 
tice, of charity, of worship, which demand observance; 


when, in other words, we really know what man is, 
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what his deepest- and most important functions are and 
give them their due valuation; when, further, your leg- 
islators, business men, professional men and all those 
men and women working for tie betterment of human 
life take God’s estimate of what man is, instead of their 
own and do this in such large numbers and with such 
influence as to direct the thought and conduct of a com- 
munity, state, a nation, the world, then and then only, 
will we have a real civilization, then and then only, will 
there be more real pleasure, joy, happiness and peace 
amongst men. We need more people with an “under- 
standing heart” in the world. 
lives of others must become greater influences by rea- 


Those who influence the 


on of their enlightened, strong and appealing char- 
acters. 
III. Conclusion. 

The hospital today.is one of the deep and subtle in- 
fluences at work in our present day life, ever becoming 
stronger and more all pervading. ‘There are 674 Cath- 
olic hospitals in the United States and Canada, some 
twenty thousand Sisters, about an equal number of 
nurses; sixty thousand doctors and thousands of clergy 
are taking care, from year to year, of about four million 
people. ‘Their bodily and mental, their spiritual and 
religious welfare is in the hands of this army of well 
doers, of professional people, vowed, dedicated or 
pledged to do all in their power to help the physical, 
Never 


before has just such an influence been at work in the 


spiritual and religious needs of their patients. 
world. At one time the Church was a dominating force 
in civilization and then the world was Christian, today 
the Churci, as such, has been rejected by governments as 
a directing factor.. The great majority of the people 
of the race either accepts no religious controlling power 
or good naturedly tolerates religion as a beneficial ad- 
visor. The Catholic Church as a teacher of dogma and 
morals directs and controls the lives of from twenty 
to thirty millions of people within the United States 


and its possessions and in Canada. ‘Throughout tie race 
this salutory influence is directly exerted upon some 


three hundred millions. The hospital Sisterhoods, by 
reason of their religious life and consecration to tie serv- 
ice of the sick, through their control of the policies of a 
hospital have it within their power to exert their great 
elevating and sanctifying influence in a most intimate, 
vital and abiding way, upon all those millions who come 
to their institutions for the care of their health. I ques- 
tion whether there is any other influence at work today 
in the moulding and directing of our civilization that is 
any stronger and more capable of putting into human 
life just what it needs—a deeper and stronger and more 
abiding element of spiritual and religious enlightenment 
looked to, the laws of 


and inspiration. Health must b. 


health must be insisted on. The physical well-being, 
the mental well-being of the patient call for every effort 
of doctor, Sister, and nurse, and thus hospitals will care 
for the physical basis of civilization; but if they fail to 
reach deeper and higher into the life of the patient, 
when it is at all possible, when it is needed and even 
called for by the patient; then, if they fail in their keen 
solicitude for the observance of God’s law. of some one 
or other of the ten commandments, tiey have failed in 
their most serious duty to the individual, to the race and 
to God. This is an obligation that rests upon the insti- 
tution as a whole and upon every constituent member 
of that institution, chaplain, Sister, doctor or nurse, If 
all have an “understanding heart” there will be wisdom 
and prudence, there will be charity and justice, there 
will be vigor and fortitude, there will be unselfishness 
and temperance equal to any emergency—and God's 
laws, God’s religious laws, God’s ethical laws, God’s laws 
of biology, chemistry, and physics will be observed and 
little need will there be of the feeble and defective laws 
made by man. There will be true thinking, just and cour- 
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ageous acting, unselfish moving motives in all the con- 
luct of our hospital people. ‘Then the great cardinal vir- 
tues—prudence, justice, fortitude and temperance, which 
the Creator has made the absolute essentials for the right 
conduct of human life will be made to abide and moti- 
vate in the soul of the hospital. The patient, a human 
creature of God, will become the central objective of all 
hospital thinking, doing and serving. Rights and obliga- 
tions will be properly correlated. There will be inspira- 
tion for consecration to a great cause. ‘There will be en- 
lightenment and strength come for tine Holy Spirit. 
There will be a lifting up of mind and heart and whole 
character to the high plane of consecrated service. ‘There 
will be an enthusiasm for tlie truth—-scientific, ethical, 
religious and administrative. ‘There will be an unflinch- 
ing individual and institutional determination to strive 
for the best. There will be a tolerance not for untruth 
or wrong doing, but for the inevitable differences of views 
in regard to the nonessentials of service to the sick. There 
will be a kindly forbearance toward one another in re- 
gard to divergence of opinion and temperament in the 
lesser things that make up so much of detail in the nos- 
There will be kindness, courtesy and considera- 
Pride, conceit, vain- 


pital. 
tion for. all on the part of all. 
glory, and haughtiness will give place to humility, wise 
ditfidence, modesty and meekness. An “understanding 
heart” in a hospital will create the sunshine of truth 
and harmony, of peace and progress, in the medical pro- 
fession, in the nursing profession, and in the hospital 


administration profession. Individuals, professions and 
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institutions will become friendly rivals for excellence and 
enthusiastic workers for a cause, instead of being nar- 
unscrupulous rivals 
More 


thought and emphasis will be given to tie spirit, the 


row-minded, bitter and, at times, 


for money, position or unwarranted reputation. 


soul, the “understanding heart” of an institution and 
the service it renders, than to the physical plant, en- 
vironment or even equipment. If standards are right 
they will be accepted no matter at what cost of effort. 
Any help to betterment will be made welcome no mat- 
ter whence it comes. Service to the sick will be the one 
dominating impuse and, hence, there will be a controll- 
ing eagerness on the part of all in tie hospital 

to find the facts; 

to filter the facts; 

to fix the facts with finality, and 

to face the facts fearlessly, 
as they occur in the full round service to the sick from 
day to day, from week to week, from year to year; in a 
word, there lies at the base of the whole complex hospi- 
tal problem the simple, homely, and perhaps too rare, 
Christian virtue of honesty. Honesty of mind, honesty 
of conscience, and honesty of motives. Surely, how- 
ever, this every-day virtue flourishes and functions in 
the lives of the religious women of the Catholic Church 
conducting hospitals. Surely it does and should grow 
as a characteristic in the lives of the nonreligious men 


rreat 


and women who are associated with them in their g 


work for God, for fellow-man and for civilization. 
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Rev John P. Boland, D.D., D.C.L., Buffalo, N.Y. 


ISTORICALLY, the religious aspect of hospitals 

is their chief one. The earliest hospitals of Italy, 
France and England were primarily religious institu- 
tions. ‘The French still name their hospitals Hotels 
Dieu. The great Ospedale dello Spirito Santo in Rome 
was dedicated to the Holy Ghost, because the sufferings 
of the inmates were looked upon as means of personal 
sanctification. All through the fabric of Christian in- 
stitutions for the cure of disease is to be found the 
thread of Christ’s pity for the blind, the deaf and the 
nalt. This historical relationship between the church 
and medicine cannot be better illustrated than by the 
interpretation sometimes given to the physician’s pre- 
scription. The line written across the tail of the letter 
would indicate the beginning of a cross; “Recipe in 
cruce.” “Receive in the name of Him who suffered on 
the cross.” And this brings to mind the fact that the 
coat of arms of the great hospital order of the Daugh- 
ters of Charity bears these words written oval-wise 
around the crucifix, “The Charity of Jesus Crucified 
urges us.” Our Catholic hospitals, therefore, have ever 
stressed the spiritual care that must go hand in hand 
with the physical treatment given their patients. 


That this predominance of the spirit over the ma- 
terial actuates our Catholic hospital service today is a 
matter of daily record. We find it existent in every 
one of the four component divisions of our institutions, 
the religious order conducting and supervising, the phy- 
sicians healing, the nurses ministering and the patients 
ministered to. 


The spirit of the hospital sisterhoods is the true 
spirit of an all-embracing charity. ‘Their guide posts 
are the Decalogue, the evangelical precepts, their Con- 
stitution and their Rules. Approved as Pontifical in- 
stitutes or diocesan congregations for the work they are 
doing, their chief hope for success lies in their fidelity to 
their two-fold charge, personal salvation and the con- 
structive alleviation of human ills, mental and physical. 
Juridically, their status is explained in Canons 1489 to 
1492 of the Code of Canon Law, wiich bring out their 
dependence upon the Ordinary in all things that pertain 
to faith and morals, pious devotions and the administra- 
tion of the sacraments, and this whether they be papal 
or diocesan communities. The center of our Sisters’ 
hospitals, whether architecturally or just figuratively, 
is the room assigned to Our Eucharistic Lord, the Cha- 
pel. Here all corridors must converge, here is comfort 
for fhe sorrowful and the mourning, strength for the 
weary and the discouraged, light for the perplexed and 
the puzzled. “Mehr Licht,” exclaimed Goethe in his 
dying hour. More light! That is what the chapel sheds 
over the entire personnel of our Sister’s institutions, 


and, mark you, to him who has a larger capacity, more 
is given. ‘There can be no other satisfactory explana- 
tion of the tireless, patient, whole-souled, sunny service 
of the nuns. Theirs is indeed, the noblest profession of 
mercy. Whatever savors of the market place nas been 
carefully lifted from our concept of their ministrations. 
Daily Mass, Holy 
Communion, meditation and prayers, frequent Benedic- 


There is no salary list for sisters. 


tion and annual retreats are easily seen to be essential 
in such lives of self-sacrifice, and only emergency cases 
can be permitted to interfere. Mercy is emblazoned on 
the banner under which they wage war on disease, and 
their watchword is progress. The results of their ex- 
perience, their findings, their discoveries are a part of 
humanity’s strivings upward. It would be a pity, if they 
were not put into permanent form for the guidance of 
their successors. 


Ill will fare that hospital whose staff has become 
so engrossed, through long immersion, in the physical 
side of the bodies treated that it cannot see the soul. 
The era of materialism in the medical sciences has lasted 
long after its repudiation by the other pragmatic studies. 
And frequently in the debris of this backwash we recog- 
nize our own. And yet, it seems bromidic, to state that 
the human composite possesses a soul as well as a body. 
A diagnosis that fails to find room for disease causes in 
It is merely negative 
The doctor’s po- 


the soul is obviously incomplete. 
to take the stand of non-interference. 
sition makes it possible to give positive help in strength- 
ening already existing religious emotions. It is not 
enough to prevent a Catholic baby from dying unbap- 
tized, or a Catholic possessing the use of reason from 
dying without the last sacraments. It is not enough to 
abstain from abortion and all abortive measures, opera- 
tive, or applicative, from foetal murder in all its forms, 
from the abuse of drugs. There should be whole-hearted 
co-operation between the physician and the priest. They 
meet at the same bedside, they minister to the same pa- 
tient, they realize that the interests of body and soul 
can ‘be better secured by mutual understanding than by 
disjointed treatment. ‘The sweet influence of religion 
has ever been the means of dispelling the nervous gloom 
of the patient, so dangerous to his physical recovery and 
well-being. 


For the nurse, the third member of the ministering 
trio, faithful application of her religious principles will 
be beneficial to herself, and in a decidedly important 
way, to her patient. Her training will be rather one- 
sided if she is not fully aware on graduation day, that 
disease and pain have a very clear purpose in the divine 
Her knowledge of the fact that Providence 
may choose any human being for a career of suffering, be 


economy. 
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that human being rich or poor, delinquent or innocent, 
will enable her to calm the ruffled moods of those whom 
“the hand of God hath touched.” Her devotions and 
her religious studies must be guided with at least the 
same care that is given to her secular studies. Admit- 
ting that the Training School is not a Convent Noviti- 
ate we may well be permitted to hold that the -tudents 
of the former need the same religious preparation thai 
is given to tie chosen ones of the latter for the scope is 
the same, personal sanctity and altruistic endeavor. 
The salvation or the loss of a soul are sometimes de- 
pendent upon the action of the nurse. For that day 
and that hour she must be prepared, and the preparation 
is wholly religious. 


Hospitals were built for the relief of the disease- 
aiflicted. ‘The patient is the unit that brings all the 
leading forces of society to a common fighting ground. 
He occupies the cenier of the stage. All the building 
and all the planning, all the studying and all the ex- 
perimenting have for their one purpose the return to 
normal condition of a human body united to a human 
Catholic hospitals are guided in this saving work 
by the Church’s beautiful symbolism. Good and bad 
and indifferent are the patients they harbor. And for 
each one of them there is a distinct appeal. The Church 
has ripped the blue out of the sky and the gold from the 
sunset to tint the holy places of her hospita!s and the 
vestments used therein. The very walls are eloquent with 
the story of Christ’s sufferings, of His love for the body- 
weary, and of the great reward of tne Saints for crosses 


ETHICAL PHASES OF 


soul. 
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carried patiently. The quiet zeal of consecrated women, 
the mystery of their great calm, the music of the. beads 
that hang from their girdles speak like thunder to the 
souls of men and women who have come face to face 
with purifying sorrow. 

It has been said that the Catholic population of 
the United States today should be 40,000,000 instead of 
20,000,000. : 
of affairs, the lack of priests in smal! country towns, the 


Many causes have contributed to this state 


bitterne s of persecution in neighborhood, school and so- 
ciety life, the bad example of some Catholics, being a 
few. Who among you is unaware of the fact that the 
great leakage is being halted somewhat througi the 
work of our Sisters’ hospitals? It is within the experi- 
ence of every priest and hospital sister, that thousands 
are brought back to a Catholic mode of living, and hun- 
dreds freely adopt it, as a result of their hospital obser- 
vations. If for no other reason, then for this, may our 
institutions be said to be doing a noble work for hu- 
manity. 

Mindful, as they have been in the past, of their two- 
fold duty, to heal the bodies and to divinize the souls of 
men, our Catholic hospital leaders may well be continued 
in their sacred office of bearing aloft the flaming torches 
of science and religion, not unlike her of whom Long- 
fellow wrote 

A Lady with a Lamp shall stand 
In the great history of the land 
A noble type of good 

Heroic womanhood. 
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Rev. P. J. O’Donnell, Ph. D., Tomkins Cove, N. Y. 


UFFERING is a phenomenon of life too glaring to 

be overlooked. Its existence and extent inevitably 
confront the student of philosophy on reaching the thesis 
“Onine ens est bonum,” shaking his confidence in the 
wisdom of the sages till deeper thought and further 
study enable him, suffering notwithstanding, to accept 
the proposition as true and to concede that suffering like 
all things else has its purposes, its values, its uses. 

These are classified under psychological, social and 
moral headings. 

As a psychological factor, suffering fertilizes self- 
control and strength of will. In stress and conflict are 
both developed. 

In the social scheme, it breaks down individual iso- 
lation; make: man depend on man, and keeps awake the 
all of kinship which is the cement of society. Because 
“one touch of nature makes the whole world kin” 
wounded enemies on the battlefield need no peace for- 
mality to undertake mutual assistance. In the religious 
sphere where social and psychological virtues reach full- 
est maturity by conscious direction to human destiny, 


suffering proffers an immeasurable utility. It he!ps to 


a realization of immortality. It pries the mind from an 
absorbing grasp of the temporal and raises it to concepts 
of a spiritual order. It provides opportunity for per- 
sonal atonement and gives endle2s possibility for merit. 

Because of this pregnancy of good it is sometimes 
imposed directly by God. “Whom the Lord loveth He 
chastiseth.” Sometimes it is the result of those second- 
ary laws which operate for the general welfare regard- 
less of cost to the individual. Fire must preserve its 
qualities though human limbs burn; gravitation must 
effect results though broken bones ensue. Whether the 
direct decree of God or indirectly His Will through His 
secondary laws, suffering is provided with ample com- 
pensation to him who makes rigitt use of it. “Through 
many tribulations it is necessary to enter the Kingdom 
of Heaven.” 

In such an aspect did suffering present itself to 
Christ, the Alpha and Omega of life’s philosophy, when 
He announced from the Mount—‘Blessed are they that 
mourn.” 

There is another striking phenomenon which oddly 


persist: in a world unanimously styled selfish. It is a 
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general tendency towards compassion and a generous im- 
pulse to assist the sufferer. The tendency is known as 
sympathy. It is nature’s compensation for pain. If 
the Lord of nature permits pain He has prepared a palli- 
ative for it in human jearfs. The feeling is so general 
and well defined as to be classified as an instinct. To 
protect the sufferer and ensure him an equilibrium of 
suffering and sympathy this instinct is made an impor- 
tant element in the human complex called personality. 
Human greatness can rise only to the extent of the sym- 
pathy it is capable of evoking. No poet, writer, states- 
man or leader can reach mature development without 
it. That is nature’s law. And the law of sympathy 
Christ broadened out and perfected into a law of love 
which gave its title to the New Dispensation and be- 
came imperative to a redeemed world. “By tiis shall all 
men know that you are my disciples, that have 
love one for another.” 


you 


Sympathy, spiritualized by charity, was to be the 
mark of our identity. By that we were to be known. 
By that was final approval of faitiifulness to be achieved. 
Christ’s picture of the great tribunal, at which we are 
all one day to stand, is a very vivid lesson of the terms 
of our triumph. 

“Come ye blessed of my Father, receive the King- 
dom prepared for you from tie foundation of the world 
—For 1 was hungry and you gave me to eat, I was 
thirsty and you gave me to drink, I was a stranger and 
you took me in, naked and you clothed me, sick and in 
prison and you visited me.” 

Then the just shall answer Him saying, “Lord 
when did we see thee hungry and fed thee, thirsty and 
gave thee to drink; and when did we see thee a stranger 
and took thee in.” 

And the King answering, shall say to tiem, “As 
long as you did it to one of these, my least brethren, 
you did it to me.” 

We can now formulate the two fundamental prin- 
ciples which govern the establishment and operation of 
Sisters’ ‘hospitals. 

First—The blessedness of suffering must not be 
lost by want of teaching the sufferer, so to bear his pains 
that he may be of the “Blessed are they that mourn.” 

Second—The ministration of suffering is a holy 
office, sanctified by the benediction—“Blessed are the 
Merciful.” 

Christ gave the Church a teaching commission 
“Docete Omnes Gentes.” Some religious knowledge, 
such as God’s existence, readily flows from first prin- 
ciples. Some is further removed along the lines of rea- 
soning and is not readily reached by uninstructed 
minds. Of this latter type is the spiritual effect of suf- 
fering and the Christian manner of enduring it. It is, 
therefore, the duty of the Church to teach the sufferer 
the glory of the Cross and to help him take it up and fol- 
low Christ. It is no less the duty of the Church to ex- 
emplify the law of love, and the brotherhood of man, by 
doing whatever is possible towards the relief and cure 
of the afflicted. 
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With the emergence of Christianity from persecu- 
tion came therefore as a logical matter of course the 
erection of hospitals. In her struggling days of infancy 
the church, amid persecutions, had helped the needy by 
collections and by the miraculous power accorded her 
apostles. Later slaves were succored and abandoned chil- 
dren cared for. Finally at Caezarea in the fourth century 
her charity culminated in the first hospital the world had 
known, the forerunner of those countless institutions of 
merey, under lay and religious control, which now mark 
the high tide of social progress, and indicate by their 


development, the development of civilization. 


To carry out the two-fold function of mercy to the 
stricken, Nursing Sicterhoods were evolved in church 
discipline. ‘Tenderness and sympathy are ordinarily 
well developed in woman. She is a natural nurse cap- 
able of sustained patience and industry around the sick- 
bed. 
fulness through religious training and the disciplined 
So tne Church wel- 


‘These qualities could be enriched by gentle tact- 


direction of experienced superiors. 
comed the woman who willed this work, clothed her with 
an official garb, endorsed her vocation and consecrated 
as a sacred calling her devotion to the infirm. Her un- 
complaining conformity to rule, her gentleness and un- 
selfishness and sacrifice suggest to the sick, in that sub- 
tle way worthy ideas sometimes creep unconsciously to 
our minds, conformity to God’s Will and submission to 
nis decrees. Reverencing the human body as the temple 
of the Holy Ghost, she treats the pain racked patient with 
tenderness and pity, tie while she mentions Christ and 
the Cross until her gentle zeal wins a willing Simon of 
Cyrene to carry the Cross behind our, Lord. 


In Catholic philosophy the human body is held in 
lts possessor is obligated to its preserva- 
tion and care. In its necessity the barriers of private 
property are let down to the extent of what is needed 
Physical neglect and self-destruction 


high esteem, 


for its sustenance. 
are crimes and at death cremation is forbidden as an 
irreverence towards it. The work of the Nursing Sister 
is motivated, therefore, not only by lofty Charity but by 
her Catholic the 
frame and the dignity and value of human life. 


human 
Her 


whole-hearted interest is given to the whole interests of 


ideas of tne sacredness of 


the patient. Nursing his strength and soothing his aches 
she speaks to him of the agony in the garden and helps 
him to join his sufferings with those of Christ for satis- 


faction and merit. 


The viewpoint of the religious nurse concerning the 
sanctity and dignity of the human body cannot be with- 
out a beneficial reaction on the mental condition of the 
patient. The newcomer to a hospital finds it hard to 
adjust himself to his new conditions. 
home and business life where his individuality is dis- 
tinct, he finds himself an exponent of classified symp- 
toms and an illustration of a stage of disease. His con- 
Anxiety racks him. 


Coming from a 


sciousness of absorbs him. 
His individuality is emphasized within himself while it 


seems to him to be overlooked in the scientific classifi- 


pain 
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cation of disease which individualizes him within the 
hospital’s precincts. In the ensuing mental strain the 
ethical atmosphere of the Sisters’ hospital is a decided 
help towards normality. In the first place the patient’s 
confidence is given more readily to one who waits on him 
from the pure motive of fraternal charity. Next, her 
acceptance of him as a being made to God’s image, re- 
establishes his conceptions of the importance of his own 
He finds his personal value emphasized 
His sense of security is sta- 


personality. 
rather than diminished. 
bilized? and revived mental vigor enables him to go 
through the process of adaptation to his changed con- 
ditions with greater ease and smoothness. 

The ethical motivization of the nursing Sister 
maintains her own proficiency and develops her into an 
ideal nurse. Routine lessons interest in work. Because 
of routine unconscious habit is apt to take the place of 
interested, intelligent waiting on the sick. Experience 
gives a nurse efficiency but the routine of gaining it fre- 


quently adds to her technical skill at the expense of 


many fine traits which have a value in attendance on the. 


Without be- 
coming case-hardened she often loses much of her sen- 
sitivity and human responsiveness. The religious life 
of the Sister inhibits this stagnation. Her attitude 
towards God, fraternity, human values, constantly main- 
tained by religious stimulation, counteracts the deteri- 
orating effects of routine and enable her to preserve and 
develop many of the fine native qualities, which, with 
the gaining of ¢xnerience, noticeably fade from the 
The religious life, 


sick, as well as in her own personalitv. 


lav nurses’ personal equipment. 
while it makes the nurse spiritual, succeeds, too, in keep- 
ing her “human.” Morning meditation, rigid rule of 
life, constant emphasis on spiritual values keep her hum- 
ble and gentle and industrious. Her motives are puri- 
fied and her energies accelerated. The fine, indefinable 
qualities of womanliness are retained with her sense of 
the patient’s value in God’s eyes, and she goes to the 
sick room with every faculty functioning for full duty 
to ‘her charge. Wherefore the authoress of “Social Work 
in Hospital” (Ida M. Cannon, Chap. 3) proffers to the 
lay nurse the stimulus of the nursing Sisters’ example. 
“The story of the Christian nursing orders down to the 
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organization of the Sisters of Charity under St. Vincent 
de Paul is one of devotion and service which we can 
never hope to surpass much as we may excel these ear- 
lier workers in scientific medical knowledge.” 

As society becomes more organized and self-con- 
scious more value is being attached to social service. In 
their new interest in society some complain that the 
Church busies itself with personal righteousness to the 
neglect of social service. They forget in the first -place 
that personal righteousness is essential to any scheme 
of social order. They forget, too, that record of social 
service unostentatiously carried on through the cen- 
turies before the world was socially awake, by such 
church agencies as the nursing Sisterhoods. 

With the social service the nursing Sisterhoods fur- 
nish an example of altruism which cannot be overlooked 
in the march of social progress. Ideals must be main- 
tained and practical example of them held aloft to lead 
the world upward and onwards. The laws of imitation 
are so strong that men will copy what others do. In the 
world’s work the sacrifice and sympathy of the nursing 
Sisterhood directly benefit the world’s sick and indirectly 
contribute to the ideals which make the self-sick world 
stronger in unselfishness, charity and kindness. 

Let me conclude by a brief reference to an unique 
ethical utility of the nursing Sisterhood. 

In the field of ethics the priest’s value lies in his 
life of example which, by teaching and sacramental 
helps, he strives to bring his flock to imitate. The value 
of the Sister’s life lays in her sacrifice and sympathy 
exercised for Christ’s sake amid conditions that are 
favorable to ethical results. 

In adults habits are hard to change, new ideas and 
modes of living difficult to initiate. Nature, however, 
provides for the possibility of change by making human 
beings very impressionable at times. Then their per- 
sonality becomes flexible and new reactions are easily 
established. In sickness such a condition arises. Impres- 
sionability becomes very marked. Mental conditions are 
established favorable to the adoption of the spiritual 
suggestions which fall from the holy Sisters’ lips and 
which radiate without a spoken word from her garb, rule 


of life, and saintly personality. 
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The Scientific Spirit of Sisters’ Hospitals 


Edward Evans, M.D., La Crosse, Wis. 


S" ENCE knows no garb, or race or creed or clime. 

The desire for knowledge is implanted in the 
human heart and understanding. Mendel, the monk, 
working in the quict of his cloister garden, worked out 
the law of heredity. Pasteur, perhaps our greatest scien- 
tist, was a man of the greatest faith as well as scientific 
attainment. When asked once how he could be so pious 
when so learned, he said because of what he knew, he had 
the faith of a Breton; if he knew more, he would have 
the faith of a Breton’s wife. His scientific work was 
applied by Lister and Koch, men of different creeds and 
races. 

We have just had as a visitor the great scientist, 
Madam Curie, a Polish woman. It is said that the great 
medical school of Salerno in the eleventh century had 
its Woman’s Department manned entirely by women 
Florence Nightingale was usually a practi- 

A young Italian, Morgagni of Bologna, 


professors. 
eal scientist. 
began modern clinical medicine when he went with his 
varefully compiled clinical notes from the bedside to the 
post mortem room to confirm or correct his clinical find- 
ings. 

The next step in the progress of clinical medicine 
was made at Vienna when Auenbrugger discovered and 
applied percussion to the lungs. It skipped from there 
to paris where Laennec invented the stethescope and 
used it so scientifically and thoroughly in examination 
of the lungs. 

Scientific medicine found its next home in Dublin 
under the great triumvirate of clinicians, Corrigan, 
Graves and Stokes; and so in all ages we find scientific 
progress now here, now elsewhere, and there is no special 
It demands genius,, yes, 
It requires imag- 


home for the scientific spirit. 
but above all the genius—hard work. 
ination too but also the application of well-understood 
preceding principles of investigtaion. It is an urge, 
not an ambition. It is well described by Robert Service 
in his poem, “The Spell of the Yukon,” where he says: 

There’s go!d, and it’s haunting and haunting; 

It’s luring me on as of old; 

Yet it isn’t the gold that I’m wanting 

So much as just finding the gold. 

The scientific spirit in the hospitals conducted by 
Sisters is just as variable as in other hospitals. It is 
good, bad or indifferent, depending on the location of 
the hospital, its management, its inspiring motive; on 
the education, training and vision of the Sisters in 
charge and especially on the character, scientific train- 
ing and standards of the medical men in attendance. 

I refuse to accept the criticisms often levelled at the 
Sisters’ hospitals as places where very good nursing is 
done, but where scientific investigation is lacking. These 
criticisms are usually made by men in teaching institu- 
tions and attending hospitals necessarily equipped to 
the last word in apparatus, equipment and all otier facil- 
ities for teaching as well as for the treatment of patients, 
and investigation of diseased conditions. Such compar- 
ison is not a fair one. Neither is it just. As a matter 
of fact, the object of the Sisters and their hospitals is 


to nurse the patient; and this they do as assiduously, as 
tenderly, and as scientifically as do any nurses in any 
hospitals in the world. 
“Sister of Charity, gentle and dutiful 
Loving as seraphim, tender and mild; 
In humbleness strong and in purity beautiful, 
In spirits heroic, in manners a child.” 
She is ever devoted, alert and self-sacrificing. 
“So kind, so duteous, diligent; 
So tender over her occasions, true; 
So feat.” —WShakespeare. 

Mr. Monyihan of Leeds said recently in an address 
to nurses that service and self-sacrifice are the distin- 
guishing characteristics of the good nurse—who gives 
of those in such large measure as does our Sister nurses. 

An intern in one of the most scientifically con- 
ducted hospitals in the country, equipped with every 
device for investigation and treatment, said to me re- 
cently, “It is all very fine and a splendid place for the 
intern; but if I were going to be sick, I would want to 
be in the Sisters’ hospital.” 

After all the scientific spirit of the hospital is im- 
parted primarily by the medical staff. If they are 
scientific men, devoted to the highest ideals of their pro- 
fession, determined to do real scientific work and to 
have the necessary equipment and facilities for such work, 
rarely will it be found that the Sisters wil] not intelli- 
gently co-operate. 

Just here I think a just criticism may be ven- 
tured. Sometimes, perhaps not rarely, the Sisters do 
not exercise that intelligent scientific spirit that they 
should in forming their staff. Policy, fear of giving 
offense, desire to keep the beds filled, lack of courage— 
perhaps lack of scientific spirit, or conscience too often 
gives a staff weak in spots, and hence dangerous. For 
when the patients come to the hospital they come con- 
fident that they will get the best surgical or medical 
treatment obtainable in the community. 

I lately knew of an instance where the staff was of 
very variable quality, and the person in charge of the 
office said to the patient being admitted, “There’s our 
staff, take your choice,” though she did not know the 
nature of the patient’s malady. She did, or should have 
known the qualifications of individuals on the staff. 
Such action is reprehensible in the official and unjust to 
the patient. 

I wonder if you Sisters, and we doctors who work 
with you, realize the more than splendid work done 
by our president in increasing the efficiency, the stand- 
ing, the scientific spirit and the service of our hospitals. 
His enthusiasm has been contagious; his knowledge of 
the situation almost uncanny (in a non-medical man) ; 
his affability most disarming, his persuasiveness, born 
of the true spirit.of service; his vision of the possibili- 
ties before the Catnolic hospitals for service to human- 
ity, God and country, have made us all his devoted 
to see him honored 


followers. tt has delighted me 


and acclaimed in gathering of scientists studying tne 
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questions of medical education, social service, and hos- 
pital efficiency. 

I read somewhere recently that “The world is 
soaked and groggy with advice. We are so full of in- 
formation on how to do things that we forget tne main 
thing is to do them.” 

(Our Soggarth Aroon). Father Moulinier has not 
preached to us as to now to do things. He has gone up 
and down the by-ways as well as the highways and per- 
suaded us to do things—do them with pleasure and en- 


thusiasm. He created tnis splendid organization, the 
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CaTHotic HospiraL AssociaTION. This splendid 
gathering is evidence that we appreciate his great work. 
But Father Moulinier will have labored in vain and he 
will be sorely disappointed if we do not go forward on 
the road ne has blazed. Therefore, Sisters, go on in the 
spirit of science and progress in your great work—never 
forgetting however that to soothe the afflicted, to com- 
fort the heartbroken, to nurse the sick and guide the 
dying is greater even tian the scientific spirit if with 
it you lose vour great vocation—devotion and service to 
God and fellowmen. 


The Control and Management Of the Sisters’ Hospitals 


Sister Rose Alexis, Good Samaritan Hospital, Cincinnati, Ohio 


HE Sisters’ Hospitals as constituted today and 

throughout the ages of Christianity, are a nat- 
ural consequence of the teaching of Christ, tne logical 
sequence of the life and character of the Divine Ex- 
emplar. 

If there is one virtue which stands out more prom- 
inently than another in the public life’ of our Savior, it 
is that of Charity toward the sick, the needy, the afflict- 
ed. Indeed He made this virtue the very foundation 
stone upon which to rear the Christian Edifice. 

The story of his life is filled with miracles per- 
formed in favor of the sick, the blind, the lame, the 
afflicted of every kind. They were carried to him in his 
journeys, they met him in the streets and on the road 
side, beseeching him to have mercy upon them. Their 
pitiable plight seems to have addressed itself with most 
effective appeal to his kind and merciful heart. 

The life of our Savior breathing such a spirit of 
tender compassion toward the afflictions of men, could 
not but find a place in the hearts of his followers— 
could not fail to imbue them with that same spirit and 
give it a reflection in their own individual lives. 

It were unseemly that a virtue so prominent in the 
life our our Savior should not find fitting worthy expres- 
sion in the life and activities of his Church. Hence we 
find men and women even in the earliest ages of Chris- 
tianity devoting themselves with absolute consecration 
to caring for the sick and the afflicted. Little wonder 
is it, that in imitation of the Master, they did in His 
name and for His sake a work that filled so great a place 
in the Divine economy of His life. 

Coming down the centuries we find the Church 
through its consecrated women engaged in a work of 
charity which forms one of the brightest pages in her 
history. We need today but look about our cities and 
towns to see the land dotted with Sisters’ hospitals, 
which, in their silent majesty, yet with golden eloquence 
of Christian reality, proclaim aloud the teaching of the 
Divine Master. 

But in the hour of our success we should be filled 
with humility and touched with fear. There is per- 


haps no field of science which has enlarged its knowledge 
and broadened its scope or widened its experience more 
than has that of medicine. Even in a day that is rich 
beyond fancy in invention, marvelous beyond expres- 
sion in progress, this science need not yield its place to 
advancement in other fields of human endeavor. 


With this progress the Sisters’ hospitals have earn- 
estly endeavored to keep pace. The Sisters are ever 
quick to accept the improved new for the old, to use the 
means which nature, genius and science have given for 
the advantage of the afflicted entrusted to their care. 
During the war there was a phrase which was very pop- 
ular, it was “carry on.” Let this be our slogan to carry 
on our work along the highest plane it is possible for us 
to reach. Let us not be content with anything less than 
the most modern equipment, scientific nursing and effi- 
cient service in each department. May we always stand 
in the forefront of progress and yield to none in the 
modern methods and usages which medical science de- 
crees. 


However, in this materialistic age and with lay 
nurses and seculars forming the greater part of our 
hospital personnel, let us ever be vigilant lest the char- 
acter of Christ, which must ever be the urging compell- 
ing force, be obscured in our work. Patients come to 
our hospitals to be under the special care and blessed 
They are drawn there by the 
appeal of consecrated lives and untiring devotion. The 
spirit of Christ should pervade the whole life of the hos- 
pital and permeate its very existence. All advancement 
must participate in the life and spirit of the Master. 


influence of the Sisters, 


Lest this spiritual influence be lost the control of 
the hospital should never be given into secular hands. 
The Sisters should jealously guard it in their own 
keeping, so that in the face of worldly wisdom and 
progress, theirs, will be the hand, to repel any invasion 
of their heaven born realm. ‘The spiritual life of a Sis- 
ters’ hospital cannot be understood by the world, much 
less can it be measured by the world’s standards. All 
the riches of the world cannot buy it, nor can the science 
of the world supplant it. Take it away and the hospital 
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at once loses its blessed influence and ceases to become 
an agency for lasting good. 

It is this spiritual union with Christ that makes the 
Sisters’ arduous round of duty a heavenly pleasure. It 
is this which through long weary hours of care makes 
the heart willing and the hand strong. The loathsome 
disease from which men recoil and flee in fear, she faces 
with a calm composure and a brave heart. And why? 
Beause all day long in the person of the poor sick, she 
sees her Master. She remembers his words, “What you 
do unto the least of these, you do unto me.” ‘The char- 
ity of Christ gives to human sympathy and help a heavy- 
enly touch and a spiritual power that reveals the Savior 
so human—so Divine. 

Of equal importance and very closely connected 
with the control of the hospital is its management. It 
relates to the material rather than the spiritual, rather 
than interior motives. It vitally affects the life and well 
being of every hospital, spelling success or failure. It 
reaches out to the minutest detail and appointment. It 
concerns itself with the Sisters, the doctors, the nurses 
and the help, everywhere and always. 

The hospital is a government within itself, func- 
tioning like any other government of state or nation. 
It may have its various departmental heads, and its vari- 
ous subsidiary officers, but it must have one responsible 
head, one who possesses an intimate knowledge of all 
hospital work, gained not merely within her own com- 
munity but also from contact with outside systems. She 
should be on the alert, ever on the watch tower for fu- 
ture development, and to visualize that future and shape 
her policy in accordance with it. She should so organize 
the management as to build an efficient system without 
submerging the personality of the human elements in 
the hospital. With this obtained she will have a unity, 
which will bring harmonious action. 
Divided authority weakens respon- 
and so manifold are 


Its absence means 
disorder or chaos. 
sibility, but so varied is the work 
the duties of a hospital that the 
share responsibility with the other Sisters, and leave to 
them the multiplicity of detail in the various depart- 


superintendent must 


ments. The Sister in charge of the operating rooms, the 
one responsible for the culinary department or the phar- 
macy, would keep in touch with the daily markets in 
order that she might buy to the best advantage. It is 
my hope that in the near future our Catholic Hos- 
pital Association will have a central purchasing de- 
partment, conducted along the same lines as those con- 
trolled by the Community Chest organizations, buying 
at certain times and in quantities so large as would 
give us the advantage of the very best in quality and 
price. 


To perfect this management, each community 
should have a hospital board, composed of the Mother 
Superior as chairman, ex officio, the superiors and su- 
perintendents of nurses of the several hospitals and one 
sister who would act as directress. This board should 
meet once or twice a year. The position of directress 


is important. Her office, duties, responsibilities and ex- 
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tent of authority would correspond and be along the 
lines of the directress of schools. She should keep in 
touch with all nurse organizations and the state laws 
Her visits to the hospitals would be 
best to 


governing them. 


the and methods known 


the signal for atest 
science. 

One of the greatest aids to the management would 
be periodical meetings of the Sisters. In our hospital 
work as in all things else, we only strive after perfection, 
we do not possess it. As each one is working for the 
common interest and the single purpose of bringing the 
hospital up to the highest degree of attainable efficiency, 
many ideas of betterment might present themselves to 
each Sister while in her daily round of duties. These 
can be offered for discussion, which should always be 
free and open, candid and in the spirit of constructive 
criticism. ‘Taking a part and having a voice in the man- 
agement will be beneficial to the Sisters and good for 
the organization. The Sisters will be interested in pre- 
senting new ideas for discussion. ‘he very striving for 
expression will mean much to the individual, as it will 
widen her experience and extend her knowledge—results 
which must necessarily be reflected in her individual 
work. 

Any idea which might make our hospitals better, 
we should not overlook. Any force to attain a better 
end, we should not disregard. I believe the energy 
which is badly spent or not properly used, is the united 
effort, the collective mind of the Sisters. 

No plan of hospital management is complete with- 
out a due consideration of the staff. Their prominent 
place in the hospital cannot be overlooked or under- 
estimated. The staff contributes largely to the stand- 
ing of the hospital, which is measured to a great extent 
by the professional status of the staff. In consequence 
of its importance and of its relation to the hospital, the 
The doc- 


tors composing the staff should use the greatest care, in 


staff should have a voice in its management. 


calling to its membership only those who are in good 
standing in the medical societies, and men who keep 
pace with the march of progress in science and modern 
medicine, and exclude at all times men who are self- 
seeking and a source of dissension to hospital authori- 
ties. 

Since the staff is an integral part of the hospital, 
its members should bear in mind that their interests and 
those of the hospital are identical, therefore they should 
always strive for higher efficiency and greater results. 
In all meetings free, candid discussion should be invited 
and encouraged. 

As a further aid in the management, a board com- 
posed of laymen might be formed to look after the ma- 
terial wants of the hospital. Its members should be men 
of executive ability, of practical knowledge and in touch 
with the affairs of the world. 
of action should be well defined and their work specified 


Their authority and scope 


Of course for the most part they should act in an advis- 
ory capacity. 

I plead for a plan of management of the different 
departments so organized that there is no overlapping 
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or interference, while the whole field is so covered that 


nothing is left undefined. This may be best attained, it 


would seem, by tne formation of boards, each working 
within its own field of action in union and harmony 
with all others. Meetings of the Sisters of each com- 
munity would aid in improving the management, no 
less than the monthly meetings of the Sisters in the in- 
dividual hozpital. Of all meetings the directress would 
be the head and source. The staff of doctors and the 
board of laymen would add to the grand total of help 


Discussions of the 


DISCUSSION BY REV. P. J. MAHAN, S. J., 
CHICAGO, ILL. 


In the few brief minutes left for discussion it is not 
possible to enter upon a consideration of the papers that 
have just been read. Hence, I will take from each one of 
the topics a thought that has not been covered, because the 
points covered need no further remarks. 

With regard to the first paper I have one thought I 
should like to speak about, that is the distinction between 
the essentials and accidents in religious life; First of all, 
we realize that this wonderful structure of our hospital 
administration finds its source in religious life, and that 
the religious life has some fundamentals which are for all 
times, and that without those fundamentals the religious 
life would disappear. Those fundamentals should be un- 
touched. However, the religious orders are human inst - 
tutions; they were formed by human beings at certain 
times when certain conditions were in existence and to 
meet those certain conditions. Moreover, they were not 
made to go out of existence when these conditions changed, 
but were to continue and to adapt themselves to new con- 
ditions just as the, Church, though Divine in its origin, 
changes in accidentals as conditions of the world change. 

So it is well to distinguish between the accidentals 
and essentials of religious life and to keep the mind open 
to a consideration of what the changing conditions of time 
and place require. We should avoid first of all the re- 
actionary; he is as fixed as the stone, and nothing changes 
him; on the other hand we must not regard the radical. 
We must keep a middle course, working in our hospitals 
with minds awake to the wonderful changes that have 
swept over the medical, nursing and hospital field. We 
must be awake to this in our institutions and make the 
changes as conditions and times require and not be like 
the rocks that remain unchanged. So with regard to the 
religious order, I think that it is a live topic, to consider 
the need of adaptation in customs which do not affect the 
essentials of the religious life. 

Now with regard to the second topic, ethics, I want to 
emphasize this: Within our Sisters’ hospitals 90 per cent 
of the men who practice are not men of our faith. They 
are not men whose education has had the influence of our 
Church. Most of the institutions throughout our land, 
where these men have been trained, are founded upon ma- 
terialistic philosophy, and ethics in their minds, may have 
a peculiar meaning. They may think that the ethical 
teachings are dogmas of the Catholic Church and are dis- 
tinctly Catholic dogmas. That is wrong. It is very well 
for us to try to bring home to our doctors that that is not 
the fact. Ethics is not an imagination from the Catholic 
Church but from human nature and is based upon human 
nature, as was emphasized by our president in his address 
and not only upon the material side of human nature, but 
upon the spiritual as well. This complete human nature has 
laws governing itself and these laws do not necessarily 
come from any church, not necessarily from the Catholic 
Church. Because the laws are true and right, the Catholic 
Church emphasizes them and is strongly behind them and 
urges them on all occasions. It is a very good thing to em- 
phasize this fact because through a wrong impression of 
what we mean by ethics our efforts are lost upon them. Most 
doctors want to do what is right, but because of their ma- 
terialistic education they have not the proper point of 
view. They are guided too much by utilitarian motives 
and not by the fundamental laws of human nature. When 
they understand that is is for the observance of these 
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which would make the management of our hospitals all 
that could be desired. 

The control should be entirely in the keeping of the 
Sisters whose duty it is to bring tne hospital to the high- 
est point of efficiency, animated by the spirit of Christ- 
like compassion. We are engaged in the work of charity, 
we are bidden by our Divine Master himself to heal the 
wounds of afflictd humanity. Certainly we should give 
only the best—only what is most worthy of Him and of 
his cause. 


First Day’s Papers 


laws that the Church is fighting, and not for any special 
dogmas peculiar to the Church, the doctors will be more 
disposed to listen and be convinced. 
DISCUSSION BY DR. J. W. RILEY, OKLAHOMA 
CITY, OKLA. 


We have enjoyed the papers this afternoon and there 
is much food for thought. Before discussing the papers 
I want to congratulate the Sisters present at this conven- 
tion. The CATHOLIC HosPITAL ASSOCIATION of North 
America is doing wonderful work and I am sure that the 
affiliation of all our Catholic hospitals with the Associa- 
tion is going to be of the greatest value. 

A hospital is established primarily for the diagnosis 
and treatment of the sick, but its influence penetrates into 
every branch of human society. The campaign for hospi- 
tal standardization which has been so actively waged for 
the past few years exemplifies the necessity of cooperation 
among ail, who are concerned in the care of the sick. This 
is well illustrated in the wagon wheel, whose function is 
to rotate on the axle. The hub, spokes and rim are all so 
arranged that they enable the wheel to perform its full 
function. 

In the normally growing child, the law of compensa- 
tion demands that the arms and limbs and all the organs 
and tissues of the body maintain a proper relation to each 
other. As growth occurs the clothes must be lengthened 
and broadened to suit the demands. 

A hospital is a living, growing thing. It has life and 
must have growth. Its nourishment demands organization 
and cooperation. In the hospital each unit or individual, 
if he is interested in his work’and has a keen sense of re- 
sponsibility should endeavor to elevate, as far as 1s hu- 
manly possible, his own efficiency and to cooperate with 
all others, to the end that the institution may gradually 
advance its standards. What is good today will be better 
tomorrow and best the next day. It is necessary for the 
hospital to furnish a satisfactory and modern equipment. 
But what is equipment without conscientious workers? 
What is the finest locomotive, that was ever turned out 
without a good engineer and fireman? Equipment is im- 
portant but equally as important is the thing that gives 
life to it and makes it speak out as an aid to the sick, the 
human element. 

As you go through a hospital and find the Sisters, 
nurses and the doctors all interested and enthusiastic 
about their work, you are soon impressed that in this in- 
stitution the sick are better cared for, the d.aznosis has 
reached a higher standard, the mistakes are bound to be 
fewer and more quickly apprehended and the works of 
the Good Samaritan are truly exemplified. 

In the record room, you are shown the case records, 
with histories, physical examinations, laboratory and 
x-ray reports, diagnosis, bedside notes and operative find- 
ings all filled out with fidelity and confidence. It is evi- 
dence that these case records represent the work of the in- 
stitution and its contribution to the history of medicene. 

At the monthly n.eet ng of the clinical society you wil 
find the Sisters, doctors and nurses present. At this time 
are discussed questions in which the life and growth of the 
institution are concerned. All deaths occurring in the hos- 
pital the preceding month are reported and are given care- 
ful consideration by all present. This free discussion 
tends to eliminate carelessness in diagnosis, operation or 
treatment. The number of cases of infection in clean 
wounds, the training school, the records, the interns and 
other important things that are for the betterment of the 
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hospital are frankly and thoughtfully considered. 

The scientific program which follows is always in- 
teresting and thoroughly enjoyed. At the close of the 
evening each feels that he is working in the best hospital 
in the country and has been inspired to do better work 
for the coming month. Each morning the Sister dietitian 
is looking for you, in order to inquire about some diabetic, 
nephritic or other case. Perhaps she has noticed the pres- 
ence of diacetic acid in the urine report. Such earnestness 
on her part cannot but help command your admiration. 

In the x-ray room great interest is manifest in the 
technic and recording of the fluoroscopic and plate inter- 
pretation. In operative cases there is a constant obser- 
vation and check on the operative findings and the x-ray. 

In the laboratory, where work means, not so many 
blood counts, or urine analyses, or Wassermann tests, or 
other tests, but being part of a strong, truth seeking team 
that is anxiously searching for the lost link in the broken 
chain of health. It is a great favor to be so situated that 
you can take part in this opportunity. How wonderful it 
is to be able to render this service. How satisfactory it 
is to you to be able to unite your efforts with the efforts 
of others in the building of this humanitarian institution. 
The nurses are imbued with higher and nobler ideals, as 
result of living in this atmosphere of scientific coopera- 
tion. They perform their duties more willingly and more 
efficiently and they go out into the world better equipped 
to carry on their life’s work. 

In the operating room the Sister and doctor cooperate 
to the end that infection, incompetent, prolonged, unnec- 
essary and unethical operations be avoided and that the 
patient is guaranteed as safe and satisfactory treatment 
during this trying ordeal as it is possible to do. 

The results of this scientific spirit of cooperation is 
better conquest of disease, earlier and better diagnosis, 
better and more logical operative and therapeutic treat- 
ment and above all the silent messenger of death is a less 
frequent caller. Your hospital assumes the diginity of a 
Class A institution and you are not ashamed of either 
your own work or the work of those associated with you. 

The staff must also interest themselves in the educa- 
tion and development of the interns. More attention 
should be given to the intern while in service. He should 
have suitable quarters, and a schedule of his work and 
duties should be given to him at the beginning of his year. 

A mutual understanding and cooperation is necessary 
if the intern or the hospital benefit from their relations. 
His time in the hospital is but a continuation of his medi- 
cal education. The future of medicine will depend on the 
hospital developing more competent and qualified doc- 
tors. The staff should encourage the intern to continue 
his studies and regularly inspect and correct his case 
records and observations. 

DISCUSSION BY DR. E. F. ROOT, SALT LAKE 
CITY, UTAH. 

There has been so much eloquence in the papers read 
and in the orations delivered this afternoon that it is pre- 
suming very much on my part to address you even with a 
very few remarks. But Mr. President, there are some 
things I have thought of before which were not brought 
out in the discussions. These I would like to go over just 
a little as a doctor who has been in the game for a long 
while and seen the workings of the hospitals and the con- 
ditions of the medical profession. 

In the first place the physician is trained in the col- 
leges of the country by the very best men in the profes- 
sion. The boys are taken in the beginning just as you 
would take the girl through your hospital work and train 
her. You do not neglect her mental, moral and physical 
care in any respect. You give it every consideration you 
can. The boy in the medical school or college is given 
just as good instruction and good care as it is possible 
for the college to give. It is a foregone conclusion that 
in the vast majority of cases this young man comes from 
a mighty good family. He has some education and train- 
ing along moral lines before he enters the medical school. 
At the time he graduates and goes by himself, it may 
be that he seems to have forgotten some of the prin- 
ciples inculeated by his family, his Priest, or whoever 
had charge of him, and by the Professors in the medica] 
college. But it doesn’t go very far in that direction be- 
fore he begins to catch himself up and he comes back. He 
either comes back good and strong and becomes a very 
good and substantial member of the medical profession, 
or he loses out entirely and does not amount to anything 


at all. 
So far as the hospital is concerned, I would like to call 
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your attention to this: Let the predominating and ruling 
factor in the hospital be the Sisters. The Sisters own 
and control and manage the hospitals. Behind the Sis- 
ters you have the great Catholic Church. You have the 
very best men you can possibly put into the priesthood as 
the guiding spirit for your hospitals, helping the Sisters. 
That goes without saying. If a doctor comes into the hos- 
pital and proves a worthy man in his position, he is helped 
by the Sisters right along. They are his guardian angels. 
They manage and control him just like a mother does her 
child. There is no apparent effort on the part of the Sis- 
ters to do all this, but the very fact that Sisters lead this 
life makes them a guide for the physicians. 

I am not at all afraid of this thing you call material- 
ism, that has been spoken of two or three times today. 
That exists but it is not a great menace to the hospitals. 
I am not afraid of the doctor in the hospitals. He is either 
eliminated before he begins to be a menace or else he be- 
comes so strong in the management of the hospital that 
he is to be trusted. 

The Catholic Hospitals as constituted today and as we 
have known them throughout the country are primarily 
religious institutions. That is where the nun lives. It is 
her home; it is where she worships and the devotion car- 
ried on in the ordinary way, as it might be carried on in 
the school, is not interfered with. But she goes further 
than that. She worships by the work she does. The work 
she does is just as good devotion to the Almighty as any 
other kind of work or devotion. Why? Because she is 
putting back into a broken spirit, a broken human body, 
something that is hard to put back, something that re- 
quires the utmost skill and devotion. The nun can do it 
better than anyone else. 

here is so much to say, but I just want to cover a 
few points. The annual retreat is one of the points I 
have been asked to bring up. In our hospital, the Order of 
the Holy Cross, we have an annual retreat not only for 
nuns but for the nurses. There used to be in the begin- 
ning, a long time ago some little objection to the nurses 
spending their time in retreat for a week. That time is 
past long ago. I don’t know why I was asked to bring 
this up unless it was that it was thought by the Sister 
that it wasn’t thoroughly understood by everybody, that it 
is a forgotten issue. The retreat for the Sisters does to 
them what a good night’s sleep does to the human body. 
They come back better and stronger and more devoted 
than ever. The nurses do not suffer from their retreat at 
all. We think they get a little more of the spirit of the 
Sister, of the inspiration that they need, by the retreat, 
so we are very glad to have not only the nun but the 
nurses have their annual retreat. 

I said I am not afraid of materialism. We are not 
here, Mr. President, so much perhaps for instruction, as I 
look at it, for I don’t think this audience needs instruction, 
but we are here I think more for a conference. So far, the 
things that have been brought up that go wrong in the 
hospitals, in the papers today, I believe are not very seri- 
ous. I don’t believe there is a doctor in the Catholic hos- 
pital that doesn’t know the common rules of the Catholic 
Church and the ordinary means to take care of the situa- 
tions that may come up. I do not believe there is much 
abortion. , 

Perhaps some conditions are suggested from one 
source or another, but I do not think there is any question 
about the good standing of the medical profession today 
throughout the whole country. Just think for a moment. 
How long would a doctor last in a hospital? Take your 
own hospital and just think how long he would last if you 
thought for a moment that he was conniving or doing any 
underhanded business, anything that would be considered 
to be a wrong thing by the Church, say nothing about the 
belief of the Church? How long do you think he would 
last? There is every kind of a check in the hospitals, I 
think. Every nurse in the house we believe is a good, 
straightforward character, without any desire in any way 
to connive. We know on every floor and in every place 
about the hospital there are nurses capable of guiding the 
ideals and actions of the people on the floors. We know 
that in the operating room the Sister in charge is just as 
much devoted in her business as the Superior in the hos- 
pital, or perhaps as much as any other person in the 
world, and she is just as watchful as anybody could be. 

There is another safeguard that protects all con- 
cerned, that is the laboratory. All tissues of whatever 
sort must pass through and be reported on. So in the last 
analysis you have a positive means of checking up on your 
mistakes on things that might be considered wrong. 
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The Position of the Internist in the Hospital from 
the Standpoint of the Internist 


Louis F. Jermain, M.D., Dean and Professor of Medicine, Marquette 
Medical School, Milwaukee, Wisconsin 


O INTELLIGENTLY discuss the position of the 
“internist” in the hospital it is necessary to have 
clearly in mind what is meant by the term “internist.” 
Who is he? And how does his work and training differ 
from that of other members of the medical profession ? 
Some are applying the term “internist” to that 
constantly diminishing group of general practitioners 
in rural and urban communities, “the family doctors,” 
whose duty it is to care for the sick and injured in their 
respective communities in all respects and under all 
circumstances, and whose unselfish devotion to duty se- 
cures for them such. enviable place in the esteem of their 
fellowmen. 

Some designate the “internist” as the man who 
treats disease only by the internal use of medicines and 
who decries all other therapeutic measures, even the most 
pressing and life saving surgical procedure. More often 
he is designated as the man who limits himself exclu- 
sively to the diagnosis and treatment of strictly non- 
surgical disorders. It is obvious that the “internist”’ 
of today, particularly in his position and relation to hos- 
pital work, does not fall within either of the above men- 
tioned groups. Neither does he today differ essentially 
in his relations and his work from that galaxy of great 
men who adorn the pages of medical history. 

‘The names of Mackensie, Osler, Struempell, Jane- 
way, Mueller, Davis, Sahli, Albutt, Loomis, Forschei- 
mer, Flint, Billings, Da Costa, Klemperer and a host of 
others and their life’s work indicates clearly the posi- 
tion of the true internist. Much of progress in pre- 
ventive and curative medicine, and particularly in tne 
diagnosis of disease, is due to their splendid character, 
training and efforts. 


The Relation of the Internist to the Practice of Medicine 
in General. 
It has long been recognized that the practice of 


medicine as organized in the past fails to bring the ad- 
vantages of modern medical knowledge within reach of 
all the people. This is the era of specialization, and the 
public dazzled by the triumphs of specialism, demand 
special service. They insist that the best special medi- 
eal service is none too good, nor should its acquisition 
be too burdensome or beyond reach of them in the hour 
They maintain that they are entitled to at 
least as efficient medical service as the pauper inmate of 
the county or city hospital or the free dispensary. 

It is in a measure this general attitude of the pub- 
lic that is causing the disappearance of the beloved 
“family doctor” and is stripping the rural communities 
of medical men. Nor can one criticise the country doc- 


of need. 


tor for not being satisfied to remain in his position 
when his work is gradually but surely being restriced 
to emergency service and he finds his patients consulting 
city specialists for every conceivable illness that does 
not require immediate attention. 

The crying need of today is more and better medica! 
service for the Hardly a week 
paszes but that the medical school with which I am con- 


rural communities. 
nected does not receive an appealing communication 
from some country town, or district from whose con- 
fines the successful country practitioner has fled to take 
up special work in a larger city. The necessity of more 
and better medical service in thes communities is fur- 
ther emphasized by the fact that the death rate in rural 
communities formerly considerably lower is now nearly 
as high as that ef the largest cities in the country. 

The remarkable advances in medical education in 
this country within the last two decades are being held 
responsible by some for the scarcity of country doctors. 
It certainly would not be advisable to lower the stand- 
ards of medical education nor would it be fair to es- 
tablish two classes of physicians, one a better grade for 
cities and a lower grade for the country. The people 
of the country are entitled and will demand the same 
high grade of service and the difficulty will in nowise be 
solved. 

There is only one remedy for this situation, namely 
the establishment in 
smal] but well equipped, well manned and organized 
hospitals that may become rural health centers and aid: 
to the general practitioners in the country. A division 
of labor in such an institution is not impossible, in fact 
an absolute necessity. There should be at least a medi- 
cal service with an internist in charge, a surgical serv- 


the smaller cities and towns of 


ice, an obstetrical service and a laboratory service and 
later perhaps an eye, ear, nose and throat service. 

These services, if properly organized, their efforts 
properly correlated, would insure to the community the 
same high grade medical and surgical care obtainable in 
the larger cities and would attract well trained young 
medical men who are at present struggling for recogni- 
tion and an existence in the larger cities. In order that 
such hospital fulfill to the highest degree its function 
there must be close co-operation with the country prac- 
They must be made to 
feel that the facilities of the hospital and the special 


titioners in the neighborhood. 


knowledge of the staff members are to be freely employed 
in giving to all patients the best that modern medicine 


implies. In my own state many small hospitals have 


294 








CONVENTION ADDRESSES 295 


sprung up in recent years, but in the main they are but 
surgical shops. Modern methods of diagnosis are not 
employed, a few test tubes often constituting the sole 
laboratory equipment. It is in the proper organization 
of such hospitals that the internist can be of the great- 
est service. He should be the unselfish arbiter of petty 
differences and jealousies of staff members and by an 
attitude of willingness to sacrifice some pride and vanity 
for the success of the whole secure that teamwork and 
hearty esprit de corps so necessary to the best service. 
The Relation of the Internist to Other Staff Members. 

My experience as chairman of the state committee 
on hospitals convinces me that internists as a rule make 
hetter chiefs of staffs, or chairman of staffs than do sur- 
geons or other specialists. In fact, in many instances 
hospital staff organization was impossible until tie staff 
united upon such a selection. Medical men in general 
are of splendid type, but they are intensely human. 
They possess pride, vanity, ambition and are jealous of 
their position and reputation, internists probably to a 
lesser degree than any other special class. 

The true internist can be the most useful and be- 
loved member of the staff. In a spirit of helpfulness and 
co-operation he is in position to harmonize, to aid and 
encourage the efforts of every other member. 

Modern medical knowledge is so enormous that no 
one mind can harbor it all, hence its administration must 
be a matter of group or institutional practice. Real 
surgeons have for some time recognized the fact that 
men who during years of a busy career have devoted 
themselves exclusively to the analysis of symptoms, the 
elicitation and interpretation of physical signs and the 
interpretation of laboratory findings are better qualified 
to make diagnosis than they themselves whose time and 
energies were directed largely to perfection of technique 
and methods of surgical treatment. They realize that 
diagnosis by inspection, percussion, ausculation and 
other methods of physical examination is an art to be 
acquired only by long and laborious practice. They 
realize that the proper correlation and interpretation of 
a carefully obtained history, the subjective symptoms, 
the physical signs, laboratory findings, basal metabolic 
rate, electro-cardiographic ‘tracings, blood chemistry, 
X-Ray findings and the examination of excretions and 
secretions is too time-consuming and laborious for them 
and should be done by the internist. 

Surgeons have come to rely more and more upon 
the laboratory and are making excellent use of these fa- 
cilities, but many have not yet come to rely upon a care- 
ful general physical examination of their patients by an 
internist and a painstaking correlation and interpreta- 
tion of all findings. Exploratory operation may at time: 
be a necessity, but is nevertheless a reproach upon 
modern medicine. Next to the charge of performance 
of unnecessary operations, the charge of sanctioning 
operations upon patients without careful previous physi- 
cal and laboratory examination is the most serious one 
a hospital can be subjected to. 


For many years, Dr. P. H. Jobse, an eminent sur- 
geon who was associated with me in my office, insisted 
upon a thorough physical and laboratory examination of 
every surgical patient that came to him, with the result, 
as he expressed it, “his patients received better and 
more scientific surgical treatment and in many instances 
escaped operation because of conditions disclosed by such 
examination.” 

In the internist, therefore, the entire staff of a well- 
organized hospital recognize the man who is to make the 
general physical examinations of patients, who is to 
sum up and correlate all the findings based upon the 
history, physical examination, all laboratory examina- 
tions, who is so to speak get the “bird’s-eye” view of the 
entire situation, determine the operative risk as ex- 
pressed by circulatory, excretory, metabolic and nervous 
balance, furnish the surgeon with data upon which to 
base a prognosis and consequently enable him to deter- 
mine the surgical procedure best suited for the patient. 


Relation of “Internist” to Hospital Laboratory and Clinical 
Research and Preventive Medicine. 


It is conceded by all that in the main it is hazard- 
ous to base a diagnosis upen any one method of exami- 
nation, be it subjective, objective or special laboratory. 
The importance of laboratory examinations, including 
urine, blood, sputum, chemical, roentgenologic, meta- 
bolic, electrocardiographic and the examination of ex- 
cretions and secretions cannot be denied. The ordinary 
routine work of the hospital laboratory, however, is 
nothing to the laboratory worker unless he is permitted 
and encouraged to attack laboratory and clinical prob- 
lems and in this work receives the hearty co-operation 
and assistance of the hospital staff. 

Research in the fundamental and _ laboratory 
sciences in this country has kept pace with research in 
these fields in other countries. In clinical research, how- 
ever, much remains undone. A closer co-operation be- 
tween the clinical and laboratory sides in which the in- 
ternist must play the leading role will result in much 
valuable and epoch making work. 

Of particular importance is the insistence upon the 
securing of post mortem examinations, a frank and 
thorough discussion of the hospital cases in clinical- 
pathologic conferences, and a followup system by whicn 
definite end results of certain operative and other thera- 
peutic procedures may definitely be ascertained. 

The application of modern medical knowledge to 
the prevention of disease has practically eliminated the 
death rate from smallpox, typhoid fever, malaria, yellow 
fever and other preventable diseases, while at the same 
time the death rate from tuberculosis, gastro-intestinal 
disorder in infancy, diphtheria and other infections is 
much reduced. 

There still remains, however, that gradually in- 
creasing group of cardiovascular and renal disorders 
toward the prevention of which very little is accom- 
plished. Hospitals must through their staffs and par- 
ticularly the staff on internal medicine, become preven- 
toriums of disease by limiting or preventing infections, 
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encouraging systematic and periodic examinations, par- 
ticularly from the cardio-renal and metabolic stand- 
points. What an enormous saving of life could be 
effected if every man or woman from the age of 30 on, 
would have periodic, say semi-annual examinations of 


their cardio-vascular and renal systems, would have their 


metabolism, particularly carbohydrate metabolism de- 
termined, and as a consequence, guided toward right liv- 
ing and warned against overtaxing these systems and 
functions. Preventive medicine of this type is the duty 
of tne hospital, and particularly the internist, and only 
by its performance can hospitals become health centers 
in the true sense of the word. 


The Importance of the Internist’s Position in the Hos- 
pital, From the Standpoint of the Surgeon 


By Hugh McKenna, M. D., Chicago 


1. A brief biography of one of the pioneers in Ameri- 
can medicine. Reference to early medical education, medi- 
cal ideals and traditions. Influence upon the training of 
the present day internist. 

Some facts, pertaining to the evolution of medi- 
cine that has necessitated a group plan. 

3. Some experiences gained in the late war. 

4. The status of the internist in the group arrange- 
ment. 

5. Some facts and fallacies respecting group medi- 


cine. 
6. Conclusions. 


N REVIEWING an old genealogy taken from the 
I shelf of my library I find the name of Dr. John 
Morgan. Certain characteristics of this physician seem 
to give a fitting inspiration for the first heading of this 
paper and I therefore take the liberty of briefly refer- 
ring to his training even though he lived in Revolution- 
ary days. A further reason for dwelling upon the attri- 
butes of this physician is the fact that he shares the 
honor with Dr. Benjamin Rush of being the first expon- 
ent of internal medicine that America produced. The 
late and lamented Sir William Osler, in his book, 
“Aequanimitas and other Addresses,” frequently refers 
to Dr. Morgan as a physician who had properly fitted 
himself by his long course of practical clinical training, 
worthy of emulation and one to whom honor was due, as 
one of the founders of this branch of medicine in our 
country. 

Dr. Morgan was born in Philadelphia about 1730. 
To quote from his biography: “He was educated in 
classic lore at the College of Philadelphia, and was 
among the first of her sons who shared its public hon- 
ors”’—the institution having then been but recently 
estalbished. On leaving college he entered upon the 
study of medicine under Dr. John Redman of Philadel- 
phia, with whom he served an apprenticeship of six 
years* at the conclusion of which term he devoted him- 
self to a military life, principally with a view to becom- 
ing more skilful in his profession, and was for four years 
engaged in very extensive practice in the army, among 
diseases of every kind.” In 1760 he went to Europe 
where he spent five years under the most celebrated 
masters, particularly under the tutelage of the immortal 
Morgagni, professor of anatomy in the University of 
Padua, the author of the celebrated work, “De Causis 


*Here the idea of an apprenticeship or what we later have been 
pleased to term a praeceptor—later on in my paper I shall make refer- 
ence to the imperative advisability of reverting to some such plan in 
the training of modern medical men.—AUTHOR. 


et Sedibus Morborum.” After fifteen years’ preparation 
Dr. Morgan returned to America. He later was ap- 
pointed by Congress, Physician General to the Ameri- 
can Army. He received the following distinctions: 
M. D. F. R. S. London; Corresponding Member of the 
Royal Academy of Surgeons at Paris; Member of the 
Arcadian Belles Lettres Society at Rome; Secretary of 
the Royal College of Physicians in London and in Edin- 
burg; and Professor of the Theory and Practice of Medi- 
cine, in the College of Philadelphia. 

Surely my audience will not gain the impression 
that I expect every internist in our modern hospitals to 
clothe himself with the intellectual armamentarium I 
have outlined in the biographical sketch of one of our 
founders of internal medicine. However, I think you 
will all agree that it is a consoling fact that such a re- 
view brings out such high ideals and splendid traditions 
which attributes after all must form the very foundation 
of true progress even in modern medicine. 

The position of the present day internist requires 
him above al! to be an able diagnostician. Both the 
mortality and mobidity rate must depend so directly 
upon his diagnostic ability that the present day hospi- 
tal management is charged with a very serious responsi- 
bility in the selection of the physician that will head 
this department. And while I have placed greatest 
stress upon diagnostic acumen, let me say with almost 
equal emphasis, the occupant of this position must also 
possess the skill and training necessary to manage and 
treat his patients until those amenable to treatment get 
well. He must, at least, in all cases relieve suffering. 

Many of you no doubt have heard the story of the 
scholarly European professor conducting a most scien- 
tific clinic upon a certain disease. It is related that at 
the conclusion of the demonstration an American stu- 
dent spoke up and said: “I understand full well the 
underlying pathology of the disease, but please tell us 
what medicine you will give to such a patient.” The 
distinguished professor replied in these words: “Oh, 
give him a teaspoonful.” While this little story may 
have been a myth it represents nevertheless one school 
of thought in medicine that has been responsible for a 
group of physicians, highly trained in much abstract 
knowledge pertaining to medicine but whose influence, 
aside from being teachers of laboratory subjects, has 
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been positively harmful to the practice of medicine. 
Were the task assigned to me and had I the time I 
could present arguments that go to demonstrate that the 
presence of his latter group engaging in the practice of 
medicine has been more responsible for the advent of 
the osteopath, chiropractor, etc., than any other in- 
fluence in medicine. 

Those of you who had the good fortune to attend 
the clinics of the late John B. Murphy will recall two 
characteristic statements of this master clinical teacher: 

1. What is the matter with the patient? 

2. What are you going to do for him? 

Those of you who are interested in the training of 
internists would do well to read the chapter on IInter- 
nal Medicine as a Vocation” from “Aequanimitas and 
other Addresses” by William Osler. Referring to stu- 
dents who wish to become internists, Dr. Osler points 
out the necessity of persistence of purpose as expressed 
in the long preparation of Sir Andrew Clark of whom 
he says: “In a life of forty years, he had striven ten 
years for bread, ten years for bread and butter and 
twenty years for cakes and ale; and this is a very good 
partition of the life of the student of internal medicine, 
of some at least, as all do not reach the last stage.” Dr. 
Osler constantly refers to the internist as being properly 
trained, if he has been diligent in clinical observation, 
laboratory and post mortem courses, at the age of 40 
to 45 years. 

There are two distinct types of physicians that go 
to make up the group known as internists: 

1. The general practitioner of medicine. 

2. The pnysician highly trained in abstract medi- 
cal knowledge: laboratory, didactic and post mortem 
courses, entirely at the expense of receiving instruction 
from the trained clinician and diagnostician in the hos- 
pital ward or teaching dispensary. 

The former group has in the experience gained in 
the general practice of medicine, especially where this 
knowledge thus acquired has been correjated with in- 
formation gained through a part time service in a dis- 
pensary or hospital ward, under the direction of a 
trained clinician, a splendid foundation for internal 
medicine. The latter group, tho-e trained in abstract 
knowledge, may ultimately arrive, but at the expense 
of the patients visiting the hospital or community in 
which he lives. 

In a verbal communication from the dean of the 
proposed medical department of one of the leading uni- 
versities of the middle west, all students graduating 
from that schoo] will be required, if possible, after com- 
pleting the fifth or intern year, to go into general prac- 
tice for a number of years at least, before taking up a 
specialty. 

In my opinion the proper avenue through which 
the medical graduate should pass, whether he spends 
the first vears in general practice or special laboratory 
courses, is under the guidance of an experienced clini- 


ADDRESSES 297 


cian, 
May I make 
that you all know 
What doth it 
damental! abstract 
pret the symptoms of disease in a patient ? 


a homely simile to a biblical passage 
better than I. 

profit a doctor if he know all the fun- 
sciences of medicine and cannot inter- 


However detailed and specialized the science of 
medicine may become, in the hands of properly edu- 
cated physicians, this science will always revolve around 
the patient, although some pseudo scientists would re- 
verse this order of things. I feel, therefore, that our 
present system of medical education has some phases 
that are fundamentally wrong in that too much pure 
science is crowded into the early curriculum during 
which period a small part of the time at least of the 
student should be occupied in observing disease in the 
living. 
‘not an exponent of the purely scientific side of medicine. 
I am really a hero worshiper in this field, but believe 
that much more must be done to correlate these activi- 
ties with clinical medicine. 

The hospital of yesterday was a surgical institu- 
tion ; today it should be a diagnostic center and the posi- 
tion of the internist must correspondingly increase. The 
rapid evolution in surgery, brought about by the dis- 
-asteur and their application, in surgical 


I do not wish to lead you to believe that I am 


coveries of 
procedure, by Lord Lister, has led to two lamentable 
conditions in medicine: 

i. A tendency to treat certain conditions by sur- 
gery that are amenable to medical management. 

2. Inaccurate and careless methods of diagnozis 
because of the ease with which this may be done on the 
operating table. 

These conditions will not be corrected until the in- 
ternist begins to attract more patients to his depart- 
ment by more accurate diagnosis and medical manage- 
ment with the consequent results that will make a favor- 
able showing when compared to surgery. 

My experience has taught me that the training 
of the surgeon, generally speaking, makes of him a 
keener diagnostician than the training of the average 
internist. 

More patients are being hospitalized every year and 
tne percentage applying for examination and diagnosis 
is increasing. These patients should come under the ob- 
servation and examination of the internist and it will 
be his duty to examine and decide, alone, or in the bor- 
der line cases in consultation with the surgeon or other 
specialists, in which department the patient belongs. It 
will be seen therefore that the position the internist 
The 
righteousness of his cause will be measured by his abil- 
ity as a diagnostician and tiie end result: obtained in the 
management of his patients. 

At St. Joseph’s Hospital in Chicago, for many 
years we have followed the voluntary plan of having an 
internist make a physical examination of general sur- 
The reduction in the percentage of would- 


holds will become more and more responsible. 


gical cases. 








298 HOSPITAL 


be surgical patients, that have been managed medically, 
is increasing. Then, too, by following this plan the most 
acceptable time for operation is established which has 
demonstrated a reduction in both morbidity and mor- 
tality percentages. Our experience has taught us that 
the trained internist will discover incipient infections 
in the lungs, as tuberculosis or beginning changes in the 
heart that may be missed by the busy surgeon. When 
these conditions are detected, and surgery is imperative, 
local anesthesia, gas, or a combination of these fre- 
quently will suffice. In many instances the operation 
may be postponed. 

At this point I wish to interject a caution respect- 
ing the advisability of the medical man calling immedi- 
ate consultation in acute surgical conditions. Remem- 
ber that no physician understands a surgical condition 
as well as a surgeon. This statement sounds rather par- 
adoxical but nevertheless expres-es an important idea: 
This is particularly true in respect to the acute abdomen 
and more especially with respect to the condition of 
acute appendicitis. A patient suffering with acute ap- 
pendicitis belongs to the internist just long enough to 
make an examination and call in a surgeon. It is a sad 
commentary on the present day medical teaching, as 
exemplified by some of the results in the late war, that 
medical men are still procrastinating in the manage- 
ment of acute appendicitis. The medical man who 
talks delay or socalled interim operation in acute appen- 
dicitis is a menace to the community in which he lives. 

In this connection may I be permitted to direct 
vour attention to the results obtained in the surgical 
management of approximately 450 cases of appendicitis 
at the Camp Pike Base Hospital where I was Chief of 
Surgical Service. We had a mortality of less than 1 
per cent, although we were obliged to use surgical as- 
sistants drawn from all parts of the country and medi- 
cal officers with varying degrees of training. We were 
able, however, to establish within the first few days of 
taking charge of this work the imperative principles of 
instituting immediate surgical intervention in soldiers 
suffering with acute appendicitis. The institution of 
this plan in an organized way through military chan- 
nels was responsible for the saving of many lives. 

Experience gained in military hospitals respecting 
the proper inter-departmental relationship, has added 
much to our knowledge in the management of civil hos- 
pitals, In the medical department at Camp Pike, Dr. 
A. A. Small, Chief of the Medical Department, instruct- 
ed his entire staff of the imperative necessity of early 
surgical consultation. In our experience of over two 
thousand cases of pneumonia in the epidemic of 1917 
and 1918, so searching was the physical examination 
that the medical department transferred to the surgical 
department approximately two hundred cases of acute 
empyema. To my knowledge not a single case went to 
autopsy with pus in the pleural cavity. 

The crux of this entire problem, it seems to me, 
lies in the general development of real diagnosticians. 


PROGRESS 


The rapid evolution of surgery has developed many able 
surgical diagnosticians, as I have previously said, but 
this movement has brought with it the very distressing 
fact that to every able surgical diagnostician there are 
many purely mechanical surgeons whose indications, for 
surgical intervention, are established by two factors: 

1. There is some abstract pathological condition 
existing in the patient. 

2. The patient consents to have an operation per- 
formed. 

Medicine also has enjoyed a rapid advance in the 
past three decades. Certain schools or groups have been 
largely responsible for these changing conditions. 

One cannot have lived in this country and particu- 
larly in the middle west without noting the influence 
on internal medicine brought about by Dr. Frank Bill- 
ings and the group of splendidly trained internists who 
have been developed under the guidance of this unself- 
ish, much beloved, scientific master clinician of internal 
medicine. I believe it may be truly said that Dr. Bill- 
ings and his coworkers have developed a department of 
medicine in the full meaning of this term. The influ- 
ence of this group of internists on the practice of medi- 
cine cannot be outlined in this brief paper. Suffice it 
to say that their influence has done much to turn sur- 
gical hospitals into real diagnostic centers with the con- 
sequent result that accurate medical management is in- 
stituted and the specialties bear the proper relationship 
to this division of medicine. 

It seemed only yesterday that when we spoke of the 
group plan we had in mind the Mayo Clinic at Roches- 
ter, which institution beginning as a surgical hospital 
has developed into an organization that probably more 
nearly fulfils the requirements in the diagnosis and care 
of human suffering than any medical center in the 
country. This situation has been brought about under 
the direction of the master surgeons, whose ceaseless 
labors and absolute honesty of purpose has developed an 
organization that has no parallel in medical history. 

Owing to the influence of the Mayo Clinic prob- 
ably more than any other, groups of medical men all 
over the country have been organized but unfortunately 
they all have not in their respective staffs a Mayo, Mur- 
phy or Billings and herein lies one of the real evils of 
the practice of medicine by the group plan—the absence 
of an able diagnostician. Let me here point out two 
pertinent principles in medicine frequently violated by 
inexperienced medical men: 

1. Disease will ever remain a problem peculiar to 
the individual so that we treat individuals rather than 
disease. 

2. A diagnosis does not consist simply of the sum 
total of the individual reports of specialists and labora- 
tory reports but rather the result of a history, thor- 
ough physical examination by a capable clinician backed 
up by such reports from specialists, laboratories, etc., as 
the nature of the disease calls for. 

In other words, the trained internist calls for spe- 
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cial examination, laboratory and X-Ray reports to con- 
firm the facts as he reads them from the clinical pic- 
ture rather than attempt a diagnosis by assembling a 
mass of special reports, a part of which has caused the 
patient some financial embarrassment, and may have no 
direct bearing on the disease for which the patient seeks 
relief. 


Conclusions. 

1. The hospital is becoming more and more a diag- 
nostic center. 

2. The hospital staff will represent the so-called 
group system in medicine. 

3. Each group system should be dominated by an 
able diagnostician. 

4. The group system should contemplate frequent 
consultations between those physicians representing the 
special departments. 

DISCUSSION OF PAPER BY DR. R. E. FARR BE- 
FORE THE CATHOLIC HOSPITAL ASSOCIATION. 


Dr. Stanley R. Maxeiner. 


I shall attempt to discuss briefly the excellent talk of 
Dr. Farr, with whom I was associated for more than eight 
years, during which time I had numerous opportunities to 
observe the great advantages of local anaesthesia and be- 
come deeply interested in this subject. 

Success in the use of local anaesthesia demands team- 
work, on the part of the surgeon, his assistants and 
nurses. From the person who admits the patient to the 
hospital, the nurses in the wards, the intern who takes the 
history and makes the physical examination, in fact from 
évery person with whom the patient comes in contact 
should come encouragement and an effort to keep the 
patient in as happy and contented a frame of mind as 
possible. This does not mean the talking over with the 
patient the many advantages of local, for we have repeat- 
edly found it an advantage not to discuss that subject at 
all, but the successful accomplishment of a definite plan 
without friction. We have repeatedly found the mental 
attitude of the patient to reflect the success or failure of 
this general plan of cooperation and team play. In fact 
Dr. Farr and I have repeatedly commented upon the men- 
tal attitude, a state of trust and contentment developed in 
cases referred by certain doctors who realize its impor- 
tance. 

Local anaesthesia demands that a diagnosis be made 
with accuracy before the abdomen is opened. It also 
makes it impossible to do the older-day type of surgery. 
pulling and packing intestines, and tearing adhesions all 
of which promote better surgery, a safer operation, and a 
less stormy convalescence with fewer gas pains, less tym- 
pany and less vomiting. Because a better technique is 
demanded primary healing occurs more often instead of 
less often as is so frequently stated. 

It was not many years ago that we saw operations on 
the upper and lower abdomen and perineum and even ex- 
tremities at one time because the surgeon hated to subject 
a patient to more than one dreaded anaesthetic. Crile has 
definitely shown that under local combined with gas anal- 
gesia, extensive surgical procedures, carrying a very high 
mortality may be performed in two or three stages with 
practically none; that patients stand repeated small oper- 
ations well. This method conserves the patient’s vitality 
and resources to the utmost degree by never overwhelming 
or nearly overwhelming his reserve. The two or three 
stage operation is especially adaptable to local or narco- 
local anaesthesia. 

The technique of local anaesthesia is not ‘simple, it 
requires study and extensive experience. I have repeated- 
ly seen skilled surgeons fail in simple operations under 
local and openly blame the method when they had not ob- 
served the first principles of technique. To be successful 
one must use local anaesthesia —eand and must standardize 
his technique. 

DISCUSSION BY DR. 7 L. SUTTON, M. D., 

ZANESVILLE, OHIO. 


I want to impress upon you that you should give at- 
tention to what has been said. It is sixteen years since I 
did my first work with local anesthesia. It is work that 
requires time and patience and skill. Almost anyone can 
do work under general anesthesia, but it requires a great 
deal of practice and skill before one becomes efficient under 


local anesthesia. I have had a large experience, more than 
any other man probably in my part of the country. Bet- 
ter men than I am have not had as much experience in this 
as I have had, and they have not had as good results and 
the reason is that they haven’t kept patiently at it. They 
say, “Why use the local anesthesia?” But within a few 
years from now such men as Dr. Farr are going to spread 
the good work and you are going to be called upon to take 
notice of this field. 

We have been handicapped a little bit by our good 
Sisters. If they have had a busy morning, for instance, 
they show a little impatience, when I come in and say I 
am going to use local anesthesia, for it takes longer. I 
have had to rap some knuckles. The first time the good 
Sister who has charge of the operating room assisted me 
in local anesthesia, I had to hit her on the knuckles. She 
pretended she was injured worse than she was, but I 
wanted the occasion to make an impression on her and I 
didn’t want to apologize. The next day I presented her 
with a five pound box of candy. I didn’t say what it was 
for. And a few days later I went into the hospital and 
handed her another box in the presence of the Mother Su- 
perior, and the latter said, “What does this mean?” The 
Sister said, “Oh, he hit me again yesterday.” I contin- 
ued to do that until I was almost bankrupt, for you know 
candy is expensive these days. 

After a while it becomes instinctive to do the right 
thing. It is not a simple thing to do but it becomes simple 
after a little experience and I love it. I have taken two 
patients so much alike they were as two peas in a pod, and 
I operated on them at practically the same time, one with 
ether and other one with local anesthesia. When I was 
through I put them in the same room and the next morn- 
ing at 10 o’clock I went in to see them. The boy who took 
ether said, “If I had known I was going to be this sick I 
would have rather died.” I turned around to the other 
fellow and I said, “Bill, how do you feel?” and he said, 
“Doctor, it is a damn shame to keep me in bed any longer.” 


There are many things that are particularly adapted 
to local anesthesia and I think I am sure I have saved 
many lives by its use. I will tell this. Just a few weeks 
ago our good Sisters who are present here today—I am 
not like the man in Kansas just now who was in the mid- 
dle states and he was telling some big stories about. Kan- 
sas, and then he checked himself up and asked, “By the 
way, are any of you from Kansas?” to which they all an- 
swered “No.” “Then,” he said, “I can talk freely.” But 
I am not going to boast or speak freely, I am not in a po- 
sition to speak freely in the presence of my good Sisters 
here (laughter). But two or three weeks ago I operated 
on an old lady that couldn’t be touched with any other 
anesthesia, repairing a ventral hernia and removing a gall 
bladder; this woman was 75 or 76 years old. It would 
look like almost a brutal thing to take her to the operating 
room, but after a little injection of morphine, she looked 
up at my son—you may be surprised to know he is a 
rather handsome young man (applause)—and said, “I 
should think you would get a lot of these good looking 
young nurses around here to mop your forehead,” and she 
went on to say she wished she had a good cool glass of 
4 per cent beer; it was so hot. 

Those people must not have pain. The nurses or pa- 
tients that come to me do not need all the training which 
Dr. Farr referred to, but patients can be directed by other 
patients as to what has happened to them. Patients wil! 
not always believe you or the nurses, no matter how saint- 
ly their faces look, or the doctors no matter how earnest 
they seem, but they will believe their neighbor if he goes 
home and says Dr. Sutton operated on me with a local an- 
esthetic and I didn’t feel it. Then they will come in and 
ask to be operated on with local anesthetic, and lots of 
times I have them come to be operated on for a condition 
that isn’t best operated on that way, and I don’t do it 
unless it is for the best interests of the patient. 

I love to be courteous and kind to my patients. My 
good Sisters—and they have some shortcomings too, not 
as many as I have, but some—must remember that the 
patient must be first, last and all the time the uppermost 
thought with them. I want to admonish you Sisters that 
the patient is mine, and anything you do must be done 
under my supervision, or else put me out of the hospital. 
You have no right to antagonize anything I suggest. You 
have a right to put me out of the hospital, but the patient 
must look to me, for that patient can bring a suit for 
damages against me. 
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The only thing I want to say to you good Sisters is 
this: Nobody in the world has more regard for you than 
I have. My ancestors have been Catholics for thousands 
of years back and I have Sisters, and relatives, many of 


HOSPITAL PROGRESS 


them connected with the religious orders—but I want to 
say to you that you must either comply with the word to 
the letter of the doctor or throw him overboard. 


Report of the Committee on Nursing Survey 


HE COMMITTEE appointed by the President 
7 in compliance with a resolution passed at the 1920 
convention of the CarHoLtic HospiraL ASSOCIATION, 
for the purpose of making a survey of the nursing sit- 
uation with a view of studying: the causes of the prevail- 
ing dearth of private duty nurses and of making sug- 
gestions to improve the situation begs permission to pre- 
sent to you the following report: 
The resolution presented by Fr. Griffin which 


caused the appointment of the committee is as follows: 


“Whereas, our hospitals are facing a shortage of 
pupil and graduate nurses and we feel that this condition 
is becoming more and more serious. 

“And, Whereas, the various means suggested of in- 
creasing the number of candidates for our training schools 
has not relieved the situation. 

“And, Whereas, the shortage of graduate nurses 
afflicts not merely the hospitals but works a great hard- 
ship on the general public by making it almost impossible 
to give the proper human care of normal sickness and with 
the first appearance of an epidemic the public becomes 
helpless. 

“And, Whereas, it is our opinion that the fundamental 
cause of this condition is the recent extension of nursing 
into lines of activity not known or considered when the 
present policies of nursing education were formulated. 

“Therefore, Be It Resolved, That the CATHOLIC Hos- 
PITAL ASSOCIATION express its desire to contribute a pro- 
gram and policy of nursing education which will provide 
a large enough number of nurses sufficiently trained to 
carry on satisfactorily the needed bedside nursing in hos- 
pitals and homes; and second, will provide a better and 
more extensive training than is now obtainable for the 
educative, social and health nurses. 

“And Be It Further Resolved, That a special commit- 
tee be appointed to make a survey of the field of nursing, 
to make a study of the many problems involved in the 
differentiates of nursing requirements based on the differ- 
ent service in which the graduate nurse is to be engaged— 
and finally this committee 

“Is to report at the next annual meeting of the 
CATHOLIC HOSPITAL ASSOCIATION a revision of the train- 
ing-school program which will insure, first, a sufficient 
number of pupil nurses for adequate bedside nursing in 
our hospitals; second, a sufficient number of adequately 
trained graduate, registered nurses to meet the public de- 
mand for home care of the sick, and third, an increased 
number of graduate nurses especially trained and fully 
equipped to meet the very modern demands of the general 
educative, social and health program and such other activi- 
ties as may attract the nurses.” 

A study of this resolution convinced the committee 


that its purpose is to discover whether two grades of 
nurses with lower entrance requirements and a shorter 
and less comprehensive course of study for the lower 
grade are feasible, and if found to be so, to build upon 
these findings a program which would express the de- 
sideratum of the CaTHoLic HospiITaL ASssocraTION. 


A questionnaire was, therefore, prepared to bring out 
clearly the opinions of the Sisters regarding the funda- 
mental requirement of the resolution—the feasibility 
of two grades of nurses, with lower requirements for 
the lower grade. 


The questions were as follows. 

1.—Do nurses after graduating from a school with exact- 
ing entrance requirements and a long course incline 
more to educational, social and public health work 
than to actual bedside nursing? 

2.—In your opinion does the tendency to increase educa- 
tional requirements and the length and breadth of 


hospital training help to create a distaste in the grad- 
uates for the exacting and strenuous private duty 
nursing? 

3.—Would you favor a program on the part of the CaTH- 
OLIC HOSPITAL ASSOCIATION that would urge the cre- 
ation of two classes of nurses; the high grade nurse, 
eligible for all the work that may come with ‘the field 
of the nurse of today; the other, a lower grade nurse, 
restricted to the work of bedside nursing? 

4.—What would you consider the minimum entrance re- 
quirements and length of training for each of these 
two classes? 

5.—Do you believe it practical to train both classes of 
nurses in the same training school? 

6.—Would the law governing accredited schools in your 
state permit the training of two grades of nurses in 
the same school? 

7.—Do you believe an eight-hour service practical for the 
= of the training school? Are you in favor 
of it? : 

8.—Mention some of the subjects of the curriculum that 
you consider unnecessary for the training of the pri- 
vate duty nurse? Some on which too much time is 
spent, even though the nurse should have some know- 
ledge of them? 
This questionnaire was sent to 338 Catholic train- 


ing schools. Replies were received from 123 schools or 
from a little more than 36 1/6 per cent of the schools 
to which the questionnaire was sent. These replies 
eame from schools in 35 states, the percentage from the 
western schools, i. e. west of the eastern boundary line 
of Indiana, being slightly in advance of that from the 
eastern schools—37 2/3 per cent from the western and 
34 1/3 per cent from the eastern schools. 


Summary. 
The summary of these replies is as follows: 
Question 1. Of the 123 answers 56 expressed the 


belief that nurses after graduating from a full-course 
training school incline more to educational, social and 
public health work than to actual bedside nursing; 58 
held the view opposed to this; 9 were undecided. 

Question 2. As to the reason for this inclination 
of the graduates, 51 believed it to be due to the ten- 
dency of over-training in our nurses’ schools; the bal- 
ance gave other reasons, as v. g. easier work, shorter 
hours, ete. 

Question 3. An overwhelming majority—101 out 
of 123 answers—were unconditionally opposed to a pro- 
gram on the part of the Catholic Hospital Associa- 
tion favoring two grades of nurses, grade A nurse, eli- 
gible for all work that may come within the field of the 
nurse of today; grade B, a lower grade nurse, restricted 
to bedside nursing; sixteen answers favored such a pro- 
gram and six did not express any opinion. 

Question 4. The next question regarding the min- 
imum requirement for entrance into the training school 
and the length of training for the grade A nurses, re- 
ceived only 42 answers, which range from a college 
course to one-year high school; two were for a college 
course; ten for four years high school; one for three 
vears high school; eight for two years high school; 21 
for one year high school as entrance requirements to the 
training school. All 42 were in favor of a three years’ 
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training in nursing. 

Requirements for the grade B nurses were sug- 
gested by eleven answers only. Of these ten were for 
an eighth and one for a seventh grade grammar school 
entrance requirement. As regards the length of train- 
ing, two were for three years; four for two to two and 
one-half years; one for eighteen months’ training. 

Question 5. The answers were also overwhelm- 
ingly against training both grades in the same school or 
hospital—114 were uncompromisingly opposed ; six were 
in favor, and three expressed no opinion. 

Question 6. The answers to this question need not 
be summarized, after the preceding two have received 
such an overwhelming no as the answer. 

Question 7. 
56 expressed themselves unfavorably, 62 in favor and 


Concerning the eight-hour service, 


gave no definite opinion. 

Question 8. On subject matter of the curriculum 
majority answered that tie studies provided for by 
few, 


five 


the 
the 
however, favored curtailment of bacteriology, chemis- 
try and surgical technique. 


state law or regulations were satisfactory. A 


Conclusions. 

From these answers the following conclusions must 
he drawn as a basis for any suggestions your committee 
may make. 

1. The answers coming from training schools in 
almost every state in the Union may be considered rep- 
resentative of practically all varieties of conditions that 
exist in the country. 

2. Although there is a slight majority who believe 
tnat the tendency to increased educational requirements 
does not induce nurses to seek educational, social and 
public health nursing positions, yet, the minority is 
sufficiently strong to leave a large margin of uncertain- 
tv. Your committee, therefore, cannot base a recom- 
mendation for relief of the dearth of nurses on the an- 
swers given to these questions—in other words, it still 
remains doubtful, whether the tendency to increased 
educational and training requirement influences ad- 
versely the nurses’ inclination to bedside nursing, and, 
hence, whether the present stringency in the nursing 
field would be relieved by lowering the requirements. 

3. The overwhelming majority against a program 
on the part of the CarHotic HospiTaL Association 
for two grades of nurses and the almost unanimous be- 
lief that the training of two grades in the same school 
is impracticable, absolutely precludes any recommenda- 
tion from your committee, favoring this means of re- 
lieving the dearth of nurses. 

4. There is also only a small majority in favor of 
the eight-hour service. Hence, it would be almost rash 
on the part of your committee to recommend the adop- 
tion of a strict eight-hour service, particularly as the 
answer of a Sister from a state where the eight-hour 
law has been in effect for some time, seems to point to 
The answer of the Sister is, “California 
It lessens the 


a real danger. 
has the eight-hour law for pupil nurses. 
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spirit of service and is hard on hospitals. I am not in 
favor of it.” 

5. Concerning the studies provided for by the 
training school curriculum, the majority of answers 
given, was the only answer that, in the opinion of your 
committee, can under the present circumstances be 
given, namely, that the curriculum prescribed by the 
state law or regulation must be adhered to if the school 
wishes to remain on the accredited list; tnat, therefore, 
if the CarHotic HosprraL AssociaTIon desire a less 
comprehensive course of study, this can only remain a 
wish until the state boards find it desirable to change 
the prescribed curriculum to meet this wish. 

With these conclusions as a basis, your committe 
finds it exceedingly difficult to make any recommenda- 
tions sufficiently efficacious to relieve the present dearth 
of nurses and applicants for the training schools. After 
the Sisters have rejected a program in facor of two 
grades of nurses and have almost unanimously expressed 
the opinion of the impracticability of training the two 
grades in the same school or hospital, there is very little 
except a change in the present economic and social con- 
ditions, which however is beyond the power of any or- 
ganization, that would appear to your committee to 
achieve the desired result. The recommendations 
which your committee can, therefore, make are only of 
a general nature. 

Recommendations. 

1. Opposition to a tendency that would over- 
educate the nurse professionally. She is the handmaid 
of the physician and can never take the place of the 
physician himself. As a minimum preliminary educa- 
tional requirement, your committee would favor one 
year of high school work or its equivalent—and at least 
a three years’ course of training in the subjects re- 
quired for bedside nursing. For educational, social and 
public health work, postgraduate courses should be pro- 
vided. 

2. Serupulous avoidance of all attempts at ex- 
ploitation of the pupil nurse by the hospitals. The 
pupil nurse gives but must also receive in return. This 
is an implied contract which every hospital is conscien- 
tiously bound to observe. 

3. Comfortable, not necessarily extravagant, liv- 
ing quarters, with sufficient innocent amusements and 
home atmosphere to give the necessary relaxation. 

4. Strict discipline in the school, which can only 
be maintained when based on solid religious principles. 
Hence, also an insistence on faithful observance of reli- 
gious duties is absolutely necessary, 

THE COMMITTEE. 
Sister Rose 


Sister Mary Innocent. 


Alexius. 


Joseph C. Straub. , 

Father Straub—l like add 
thing. While coming to the meeting I met a gentle 
man on the train who spoke to me about National Hos- 


would to one more 


pital Day. We, in our town observed National Hospi- 
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tal Day. We had 5,000 visitors in our hospital that 
day. The hospital prepared a special program for these 
visitors, particularly in the laboratory and x-ray de- 
partments and dietetic department, and this is what I 
have reference to now, the nurse’s home. On that day 
we had the entire Catholic Sodalities come to the nurses’ 
home and spend tae evening. Of course we have had 
no opportunity to know the results, but we have learned 
what the feeling is and may be. 
to the home that evening left with the determination 
She may lose her idea, 


Many a girl who came 


that she would become a nurse, 
she may change, but there is no doubt it will create a 
sentiment in the city which will bring perhaps the 
Catholic girls to training schools. Therefore it 
personal recommendation and I believe the observations 
of this National Hespital Day will be of benefit to re- 
lieve the dearth of applicants in our training schools. 


is a 


One thing more. The committee should have in- 


cluded in its recommendations one question, whether 
this stringency of nurses has been relieved to some ex- 
tent since the resolution was passed. We in our dis- 
trict feel that it has, that it is slowly easing up. I have 
talked to doctors and some Sisters this morning who 
tell me the same thing, that this stringency is slowly 
easing up and there is no doubt in our change of social 
conditions in the country which must come in the next 
few years, that this dearth will also be relieved and that 
therefore I am inclined to believe that these recom- 
mendations may not have the full value now that they 
might have had last year, and perhaps in a year from 
now it will be of still less value. 


DISCUSSION BY L. D. MOORHEAD, M. D., 
CHICAGO, ILL. 


Before opening the discussion on this report, I move 
that the report of the committee appointed at our last 
convention be accepted. Sister Marie seconded the mo- 
tion. Father Moulinier: It has been moved and seconded 
that the report you have just heard be accepted. Is there 
any discussion? If not, all in favor of its adoption please 
signify by saying “aye.” (Ayes.) Contraries No. The 
motion is carried. 


Dr. Moorhead: Reverend chairman, gentlemen of the 
clery, sisters, and doctors: The report of Father Straub’s 
committee has been so comprehensive, so well thought 
out and so well presented, that there really isn’t any- 
thing left for me to discuss, unless I should add a few 
words concerning the different points that have been 
mentioned. When the questionnaire was first sent out 
to the different training schools we received one at our 
training school in Chicago and I talked the matter over 
with some of our sisters, and from that conference learned 
one or two points in regard to figures mentioned that I 
would like to give you simply as an added thought as to 
what may influence some of these conclusions. First of 
all with regard to nurses graduating from schools with 
advance entrance requirements and longer courses of edu- 
cation, going to public health work instead of following 
bed-side nursing, and secondly the tendency of higher 
education requirements causing distaste for bed-side nurs- 
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ing: We have looked at that from a little different angle. 
The report of Father Straub has given you representative 
figures from two types of schools. First of all is the 
type of school that has the entrance requirement of one 
year or its equivalent. That is the average of the state 
schools that have the highest requirements. Now, if we 
are going to consider the real value of those figures we 
must distinguish the two types of schools in the figures. 
The opinion of what might be in the school with four 
years’ requirement is simply making the situation worse, 
whereas figures coming from schools that already have 
the four years’ requirements are figures based upon ex- 
perience and fact, and therefore I would ask you to keep 
that point in mind, that the two types of ugures should be 
distinguished. It occurred to me to look over the alumnae 
records of our school and we found that the majority of 
our alumnae are bed-side nurses and have not gone into 
the social or public health service to any extent. I con- 
sulted alumnae superintendents of other schools with four 
year requirements and the answer I received from both 
was the experience we have had in our own school, that 
it hasn’t enhanced the inclination toward public health or 
social service work. 


The recommendations that have been made are very 
excellent for us. While thinking these over one or two 
points occurred to me that I would like to mention that I 
believe the Mothers General and the Sisters Superior could 
carry home with them. Many of the communities engaged 
in hospital have also teaching sisters. During the last 
three months I have asked as I have visited the hospitals 
how many times have you in your communities—in your 
classrooms or high schools in any manner presented to 
your girls the value of the nursing vocation? How many 
times have you in any way presented in your high schools 
or grade schools to the girls the fact that it is a desirable 
thing to enter the profession of nursing? I have asked 
that question hundreds of times, and Sisters, I have only 
once received an affirmative answer from one school 
teacher who said she had put the matter before her class. 
Now your hospital sisters who have charge of hospitals 
say they are dependent upon the grade schools for voca- 
tions. Why couldn’t you obtain some vocations for your 
nursing schools? The same thing may be transferred to 
the high and grade schools if the sisters be made aware 
that it would be a desirable thing to call the attention of 
their grade girls to the nursing profession. 


Another thing, a superintendent of training school 
when I discussed this question, said: “Yes, I have given 
it special thought and when we got out our annual cata- 
logue I sent our catalogue to all the girls’ boarding schools 
of the country with a request to the principal of these 
schools that they put it in the library of the school so the 
girls will come in contact with it and have their minds 
directed in the thought of nursing.” Along that same 
line I believe the priests can use their influence through 
sodalities or instruction given bringing the ideals of the 
nursing profession before the girls just the same as Father 
Straub’s hospital was able to do it on Hospital Day. I 
believe the Diocesan Directors can do it and they are step- 
ping on nobody’s toes because they are Directors and could 
bring it to the attention of others such as their priests and 
bishops, who can in turn bring this idea before é¢he girls 
in general. 


Last of all there is another point, only one more point 
that is in my mind on this subject and it is this: For a 
long time now we have been talking about the shortage 
of nurses, and we have been thrashing this thing out and 
the talking has spread outside. Now, what are some of 
the results of that at the present time? I think it is 
creating a panic in the minds of young girls and in the 
minds of their parents if they know that we cannot obtain 
recruits for this vocation. They think someth'ng must be 
the matter with it. I believe after I have concluded this 
discussion that the desirable thing to do is to quietly 
spread the general plan and don’t talk about it publicly any 
more. 





The Publication of Addresses and Discussions at the St. Paul Con- 
vention will be continued in the September Issue of Hospital 
Progress and will be concluded in October. 








RETREATS 


FOR NURSES 


Rev. Eugene J. Gehl, St. Francis, Wis. 


HE RETREAT movement transplanted into our 

country has steadily advanced so that at this 
time opportunities of attending retreats are offered to 
practically all professions. The necessity and advisabil- 
ity of spiritual introspection and retrospection no one 
would deny. If men and women belonging to various 
professions feel tie need of retiring a few days to spir- 
itually recuperate, it is especially of advantage to the 
members of the nursing profession, and those who are in 
the making, pupil nurses. 

They are exposed to many temptations of the soul 
and to many trials and hardships of the body. Nothing 
offsets these dangers like a retreat. Many come into 
training young and unsophisticated, and the strangeness 
of it all upsets them. The life is new and varied, so 
different than at home; to maintain a fair equilibrium 
they need such a stabilizer as a yearly retreat offers. 

The flattery of men oftentimes causes them to lose 
their heads, not to mention sight of the sacred motive 
they had in view when taking up training. God may 
have endowed the individuals with a fair share of wom- 
anly beauty, and when they appear garbed in the im- 
maculate uniform of tie nurse, they become very be- 
holden to men and the incense offered their vanity does 
untold harm. Nothing exposes better the vanity of the 
world and its pleasures, and the lying deceits of men, 
than three days spent in meditation and prayer. It will 
help them to hold fast to the ideals and standards they 
have been taught from early youth. 

Anotiver reason which makes the retreat a necessity 
is the fact that the heavy stress and routine of work 
brings on great fatigue, and not unfrequently improper 
pleasures are resorted to as a means of relaxation. 

When extremely tired, human nature is more easily 
overcome, and it is the experience of not a few, that this 
leads to sacrificing principles very dear to good women. 
The retreat warns them of impending dangers, directs 
them in battling valiantly against the allurements of a 
pleasure-mad world, ‘and steels them for the conflict. 
In some places the eight-hour law has proven the old 
Such and 
similar problems can only be met succes fully by an an- 


axiom, “idleness is the devil’s workshop.” 
nual retreat. The ideal retreat for nurses is a course of 
special sermons dealing with the things that vitally in- 
It must treat of the professional obliga- 
tions of those in training, and not merely cover subjects 
Such a 
general retreat would, no doubt, do some good, but its 
telling effect would be lost, for the nurses one and all 
are anxious to hear their duties explained in the light of 
religion. They may frequently hear tne same truths 
expounded in the lecture room, but the results are not 
so lasting as when dealt with in the chapel. In the si- 
lence of tne retreat the nurses reflect upon their pro- 


terest. nurses 


of interest to the voung woman in the world. 


fessional duties and this reflection produces great fruit. 

To hear them voice their opinions after a retreat gives 
just a faint idea what it meant to them. 

The retreat should extend over three full days, witn 

an introductory sermon the evening before, and conclud- 

A talk 

The fol- 


ing with an exhortation on the fourth morning. 
given once a day cannot be called a retreat. 


lowing program can be observed: 


6:00 A. M., Holy Mass. 
6:30 A. M., Meditation. 
10:00 A. M., Instruction. 
3:00 P. M., Conference. 
7:30 P. M., Benediction. 
7:45 P. M., Instruction. 
8:30 P. M., Night Prayers. 


This listed program can be adapted to particular cir- 
cumstances and the time for the exercises may vary a 
half hour, 

Silence is strictly enjoined upon the retreatants, 
and it is advised to be closely observed except when stern 
duty demands otherwise. It is edifying to the Sisters, 
doctors and patients to note the way silence is kept in 
some hospitals during a retreat. It goes without say- 
ing that this depends largely upon the cooperation of 
every one in the house, from the kitchen maid to the 
head of the staff. There can be no question of retreat 
where the silence is not kept. The moderator then be- 
comes a mere entertainer and the pupils merely go to 
the chapel to listen to his ideas and return to criticise. 
The doctors, it is found, when apprised of the fact that 
a retreat is being conducted for the nurses, are only too 
willing to do their bit toward making it a success for 
they realize that it is providing them with better a:- 
sistants. 

The graduate nurse, the alumnae and others, can 
be invited to attend the retreat and those who are on 
“special” in the hospital can easily arrange to leave 
their patients during the various exercises. The grad- 
uates are often the most appreciative, for they realize 
even better than the pupil nurses, the help afforded those 
in training and they frequently lament that they had 
no such props during their course of training. 

Previous to the retreat it is advisable for the super- 
intendent of nurses to announce that should any of the 
nurses desire to consult the master of retreat they are at 
liberty to do so when their work permits. It may impose 
an extra burden on the director, but jhe is willing for he 
realizes that much good can be effected by personal in- 
terview. There are doubts about vocation and a hun- 
dred other questions, professional or otherwise, that 
nurses would like enlightenment on, and if tiey are en- 
couraged to consult the moderator they will derive much 
benefit in matters temporal and spiritual. I find that 
in private conference the most good can be accom- 
plished. 

Regarding the non-Catholic pupils, it is very advis- 
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able to have them make the retreat if it is a religious 
professional one. Not only should they be advised, but 
obligated to make the retreat for it is part of the cur- 
riculum and they above others need enlightenment on 
the views of the Church regarding moral and ethical 
problems. ‘There are many splendid non-Catholic wom- 
en in our training schools, and they are very grateful 
for the opportunity, and from personal experience | 
would observe that some of the non-Catholic retreatants 
were the most appreciative and grateful. 1 deem it 
a mistake to tell the non-Catholics they can attend any 
talk or not as they choose. It is not fair either to the 
director or the girls themselves for they receive only a 
part of the’ instructions which are to constitute a logical 
If they do not hear all the talks they may re- 
Fur- 


whole. 
ceive false notions regarding certain questions. 
thermore, the nurse in training in a Catholic hospital is 
obliged to take care of Catholic patients, and when grad- 
uated, expects to do bedside nursing in Catholic homes, 
and, therefore, she must be fully acquainted with the 
laws of the Catholic Church. All this makes for effi- 
ciency in nursing, and the young woman realizing that 
will do all in her power to perfect herself. Could a non- 
Catholic nurse not be told upon entering a training 
school that she is expected to take part in the yearly 
retreat as part of the curriculum? It would not, I be- 
lieve, be taken amiss and later on the Sisters would 
merit her lasting gratitude. 

It may be of interest to some to know how the 
writer of this paper conducts a retreat and the subjects 
treated: After an outline has been given in which the 
purpose of the retreat is explained, I spend the first 
day in building up a solid religious basis of strictly doc- 
trinal matter, and thus prepare tnem for the next days 
during which I treat ethical and nursing problems. To 
go with them in spirit on to the floors and show them 
their flaws in the sight of God is the way to promote effi- 


ciency. Herein lies the effectiveness of the retreat. 


HOSPITAL PROGRESS 


As a rule, I ask the Sisters in charge not to attend 
the lectures during the retreat as I know the nurses pre- 
fer not to have their superiors at hand when their faults 
are discussed. We are all alike in this. We dislike to 
have one criticise us or correct us in the presence of our 
superiors, whilst amongst equals it is readily and will- 
It is this very class separation which 
A mis- 


ingly accepted. 
makes the retreat so popular among the nurses. 
taken notion it is to believe that the retreat is an im- 
mediate cure-all, that trouble and dissatisfaction can 
be eliminated by one retreat, or that the retreat can be 
used as a big stick to force insubordinates into line, or 
that it should be served to them whenever they are 
caught off color on religious and professional matters. 
The nurses should be taught to take an interest in the 
retreats and, as a result, all will look forward to tneir 
annual retreat with ardent desire. 

Some may say, too much is told the nurses regard- 
ing the profession, etc., and I would answer by saying 
that you cannot tell your pupils anything they are not 
prepared to hear. In the training school one is deal- 
ing with Christian women, not with school girls, and in 
the treatment of any subject one need only remember 
that they are Christian ladies serving religion and 
science. 

Since retreats for nurses are such a necessity, and 
since many hospitals have experienced beneficial] results 
from their annua] retreats, it is not out of place to say 
that it is the duty of the management of a standardized 
hospital to give their pupils and graduates the oppor- 
tunities of a retreat. The obligation of those in charge 
of hospitals is a grave one. 
fide their children and charges to them, rightly expect- 
ing the best of protection, and that they be returned not 
The su- 


Parents and guardians con- 


only as they entered, but with added virtues. 
pernatural is the most important factor in their char- 
acter building and upkeep and the retreat furthers pri- 
marily the supernatural. 
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SELLING THE TRAINING SCHOOL. 


Hospital service like every other commodity, or serv- 
ice, must be sold. That is, the persons who will be bene- 
fited by it must be convinced that they need it and that 
the particular institution which is ready to offer it should 
be chosen by them. 

It may sound strange in the ears of a professional 
man or of a Sister superintendent of nurses to hear the 
statement made that she must sell her training school to 
the prospective student nurses. But, that is a fact 
especially at this time when there is such a shortage of 
nurses and of applicants for entry into the training school. 

Business men describe selling as a process of direct- 
ing attention to a product, of arousing interest in it; of 
creating a desire for it, and of finally causing the buyer 
to actually take it. In the case of the training school it 
is necessary for the hospital to direct the attention of the 
community and especially of the young women of the 
right age to the fact that the training school exists. In- 
terest must then be created in nursing as an honorable 
and remunerative profession. This interest must be de- 
veloped to a point where a strong desire is created to 
enter the profession and to enter the particular hospital 
in question. This desire must finally be translated into 
action in that the prospective candidate actually makes 
application and enters the training school. 

An interesting little pamphlet that recognizes the 
principles enumerated above has been recently issued by 
the Sisters of Charity of St. Augustine who conduct St. 
Vincent Charity Hospital at Cleveland, Ohio. The 
pamphlet is a modest little folder of four pages, arranged 
so that it can be enclosed in an ordinary envelope. The 
front page has a very simple title that arouses interest 
in the subsequent pages. It is simply “A Message to 
Young Women on the Profession of Nursing.” The 
folder itself discusses the nobility, the dignity; the 
eminence and the rewards of the profession of nursing. 
As will be seen from the following the paragraphs are 
brief and pointed and touch upon fundamental truths. 

Its Nobility. 

“Every young woman should have a definite purpose 
in life. The most notable purpose is to relieve the poor 
and distressed of the world whom Christ so tenderly loves. 
‘Amen, I say to you, whatsdever you do to the least of 
these my brethren, you do unto me.’ 

Its Dignity. 

“We may measure the dignity of the profession by 
its benefits to mankind. The members of the Profession 
of Nursing are set apart in honor and dignity, because of 
their lives of service—their lives of high moral standards, 
and of their worth to the community at large. Nurses 
ere the benefactors of the general public. Nursing is a 
profession that recognizes not only the needs of humanity 
but the dignity of human beings and ealls forth that 
spirit of service that uplifts the broken and bruised mem- 
hers of society. 

Its Eminence. 

“The eminence of the profession of nursing is due to 
the value of human life and its sacredness before God; 
and the great good that a young woman can accomplish 
for the betterment of humanity should be an incentive to 
enter the profession. There are many opportunities for 
dist'nguished achievements open to young women in the 
profession of nursing. 

Its Rewards. 

“The greatest comfort and reward in life is the satis- 
faction which one must feel for labor well done and serv- 
ice rendered. It is ennobling to, render to humanity a 
good and wholesome service. The profession of nursing 
deals with the most precious and vital interests of human- 
ity. The physician and patient place their trust in the 
nurse, and she, in her fidelity, preserves human life—the 
most precious asset to a community. 

“The pecuniary emoluments are sufficient to assure 
her the maintenance of a comfortable standard of living. 
A nurse’s worth cannot be measured by dollars and cents, 
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for it is a priceless privilege to minister to the suffering 
and dying. Her value to the individual and community 
is acknowledged by the physician and the general public.” 

After arousing an interest and desire on the part of 
the reader to enter the nursing profession by the pre- 
ceding paragraphs, the circular continues to show how 
the necessary training can be obtained to enter the pro- 
fession. The purpose is to lead logically from interest 
and desire to action so that the reader will apply at St. 
Vincent Charity Hospital. The final paragraphs of the 
circular read as follows: 

Modern Training. 

“The modern training of the nurse embraces two de- 
partments: The school for nurses and the hospital. The 
school for nurses where she receives the theory of her pro- 
fession and is instructed in its principles and funda- 
mentals. The hospital where she puts into practical serv- 
ice what has been taught in the school. The nurse upon 
whom so much responsibility rests, cannot prepare too 
carefully for the skillful and intelligent discharge of her 
duty. 

St. Vincent Charity Hospital, 

“Has had a long and honorable career in the service 
of humanity unsurpassed by any institution in this part 
of the country. It opened its doors in 1865, at the close 
of the Civil War. It was prepared and ready for service. 
Ready to minister to the wounded soldiers on their re- 
turn; and now offers to students opportunities of acquir- 
ing the theory and practice in the profession of nursing. 

“When the student has learned during her training 
the responsibilities of her trust, and at the same time its 
glorious beauty, she will have attained the proper ideal ot 
the profession of nursing. Then she will really be a 
benefactor to the community to which she will be sent. 
The nurse is a soldier of the common good, just as any 
soldier in the service of his country. 

Registration. 

nurses is a registered School, 
1egistered by the state of Ohio. The alumnae are mem- 
bers of the American Nurses’ Association. The hospital 
is registered A-1 by the American College of Surgeons. 

“A new and commodious Nurses’ Hall is to be erected 
in the near future. 

“To young women who are undecided in the choice 
of a profession, a personal call is invited. 

“An acknowledgment of the receipt of this circular 
or any inquiry as to our course of training will be greatly 
appreciated.” 

The cireular is signed with the name and full address 
of the hospital and the name of the Sister directress of 
nurses so that the applicant may have no trouble in find- 
ing the right person for an interview. 

Organize Hespital Staff. The Staff of St. Joseph’s 
Hospital, Dodgeville, Wis., has been fully organized and 
for the past ten months has been holding monthly meet- 
ings. The officers are: President, Dr. D. B. Hamilton; 
Secretary-Treasurer, Dr. J. R. Hughes; Members of Execu- 
tive Committee, Dr. W. M. Gratiot and Dr. H. D. Ludden. 

Eleven physicians and surgeons have been admitted 
to membership on the staff as follows: Dr. D. B. Hamil- 
ton, Dr. J. R. Hughes, Dr. H. D. Ludden, Dr. W. M. 
Gratiot, Dr. C. P. Banfield, Dr. A. D. Brown, Dr. H. F. 
McDonald, Dr. W. J. Pearce, Dr. A. G. Sullivan, Dr. Max 
Trentzsch, and Dr. Hedges. 


“The school for 


Santa Barbara, Calif. Plans to build addition to St. 
Frances Hospital. Archt. E. S. Mayberry, Pacific Elec- 
tric Bldg., Los Angeles. Cost $110,000. 

Annex Completed. The new annex to St. Margaret’s 
Hospital, Montgomery, Ala., has been completed. The 
building is four stories high, with six operating rooms and 
accommodations for 41 patients. 

Hold Retreat. A retreat for rurses was conducted 
from April 24 to 29 at St. Mary’s Hospital, La Salle, Ill. 
Rev. E. J. Gehl of St. Francis, Wis., directed the exercises. 

Clese Clinic. The clinic conducted by the United 
States Health Service at Mercy Hospital, Baltimore, has 
been closed. 
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OUR CONVENTION—LIGHTS AND SHADOWS. 

The national convention of any organization that 
has definite motives and purposes should serve to 
strengthen the motives and define more clearly the pur- 
poses, The deep down motive for the formation and 
continuation of the CarHoLtic HospitaL AssociaTION 
was and is, to help the Sisters who conduct hospitals to 
accomplish their purposes with greater clearness of vi- 
sion and sureness of determination. 

The great outstanding purpose of the Catholic Sis- 
terhoods in the conduct of hospitals is and must ever be 
the performance of the corporal and spiritual works of 
mercy for the sick who come to them, as a means toward 
the sanctification of their own souls and the salvation 
of other for the honor and glory of God and His Church. 
The subservient means and ends to this large ultimate 














purpose are: the scientific nursing and managerial qual- 
ities which characterized the service actually given all 
and each of the patients who come into the hospitals 
seeking help. 

If we live again through the sessions with program 
in hand or with an accurate memory, we will not fail to 
realize how carefully the program was planned with a 
view to a complete, comprehensive re-statement of the 
theoretic background that we all have often heard and 
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thought of, but perhaps needed to have put before us 
again, with the ability and inspiration furnished by the 
speakers and the occasion. 

What could be more deep and true and saving and 
wise and cautionary than the words that come to us with 
the solemnity and the inspiration of the sanctuary out 
of the clear mind and deep apostolic soul of the elo- 
quent Archbishop of Saint Paul? 

Who but was inspired by the rich, virile and ten- 
der unction that breathed through every word and 
phrase and sentence of Father Boland’s inspired paper ? 

Who but was enlightened and strengthened in con- 
viction by the masterly address of Father O’Donnell ? 

What Sister or doctor failed to receive an added 
impulse towards more scientific work in hospitals from 
the unostentatious, clear and incisive talk of Dr. Ed- 
ward Evans? 

Were we not all enlightened and inspired by the 
wise and strong and tender thought and feeling ex- 
pressed in the wonderful paper of Sister Rose Alexius ? 
How proud the Sisters were; how gratified we all were 
to hear a great Sister superintendent of a great nospi- 
tal present so masterly a paper? 

And thus I might go on throughout the three re- 
maining days paying a deserving tribute to all the 
papers, discussions, and demonstrations, but 
time will not permit and I trust the Sisters and doc- 
tors of the several hospitals will spend some time in 


reports 


living through again the sessions of the convention with 
a view to gathering the Lights and inspiration that 
were characteristic of the convention of 1921. 

The papers and proceedings will be printed in 
HospiraL ProGress within the four 
months and what more profitable thing can be done 


next three or 
than to read and discuss the proceeding: as they appear 
from month to month in our magazine? 

There are, however, several points which I would 
like to emphasize as characteristic of our last conven- 
tion. In the morning session of the second day and at 
the doctors’ night meeting of the third day, for the first 
time at our conventions we put especial emphasis upon 
the position of the internist in the hospital and tie prac- 
tical value of the electrocardiograph and basal meta- 
bolism in diagnosis. The movement for better hospi- 
tals is gradually making it clear to all that tie impor- 
tance of diagnosis is becoming more and more realized 
and, hence, the place of a diagnostician in the hospital 
is becoming a matter of clear conviction to all—doctors, 
Sisters, trustees, and especially patients. May we not 
hope with confidence that our Sisters’ hospitals will 
grow from montn to month more solicitous about diag- 
nosis and the care of medical cases ? 

If we may so, express it, the hit of the convention 
was made by Doctors Jennings, Gordon and Fleming of 
St. Catharine’s Hospital, Brooklyn, New York, when 
they “staged” their typical staff meeting. What in- 
spired toil, unselfish disregard of an opportunity for 
self-laudation, what keen honesty of mind and purpo-e, 
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what high minded devotion to the cause of better medi- 
cine! How ably and attractively it was all done! 
Surely the greatest inspiration at the convention came 
from this fine, simple, effective demonstration. . 

Again tie conferences—a whole day of them, with 
a full morning for their reports! What a happy thought 
too, and how helpful to have the questionnaire pam- 
phlet at hand as a guide and aid for discussion at the 
conference ! 
and their reports should reach into the daily workings 


The practical value of these conferences 


of all the Sisters’ hospitals of our land. 
These few remarks may serve to bring out and em- 
There 


were some Shadows too; we all know them, we all feel 


phasize some of the Lights of the convention. 


them, we all regret them, and yet, often we can learn as 
well from Shadows as from Lights. It should be our 
aim during the coming year to so understand our aims 
and purposes and work. for their attainment tiat Lights 
may grow and Shadows lessen. C. B. M. 


FASHIONS IN MEDICINE FEATURED BY SCIEN- 
TIFIC EXHIBITS. 


The writer has just returned from the Boston meet- 
ing of the American Medical Association. 

It is trite to remark that many men in Medicine 
have fads, followed by them more or less industriously ; 
Dame Fashion, furthermore, presides over a wider and 
more complex field of activity in all walks of life, and 
we cannot truthfully say that she is divorced from the 
healing art. 


Perhaps there is no more interesting feature of 


this yearly concentration of heavy medical artillery tian 
the so-called manufacturers’ exhibits. Here it is that 
the newest fashions in diagnosis and treatment are fea- 
tured for the edification of the visiting practitioners. 
Here are to be seen displayed, in booth after booth, the 
last word in mechanical equipment and office decora- 
tions. Carefully interspersed are found secluded re- 
treats for the bookworm; obliging salesmen or women 
pour forth with eager enthusiasm the particular vitrue 
of their most recent and sorely needed addition to the 
total of knowledge on any and every subject. Then on, 
through the booth rightly paying full tribute to Madam 
Curie, through the maze of tooth pastes, proper arch 
supports, weird diagrams intended to teach the student 
or the nurse; the pnarmaceuticals piled here and there, 
with the varicolored test solutions, each intended to fur- 
nish the magic key unlocking the mest baffling diagnostic 
puzzles. 

Another section and floor showing the progress and 
patience of many of our teaching and research institu- 
tions, and a large amount of space devoted to the activi- 
ties of our private and public heaJth organizations. The 
most hasty, preoccupied and self-satisfied visitor, should 
not have overlooked the most interesting corner, deal- 
ing with the facts and figures relative to a lot of pills 
and potions foisted upon the public by skillful sales 
organizations. Here anyone might see the caption and 
easily understand: “Patent medicines are made to sell, 
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not to cure.” 

Let no one imagine that these “Scientific Exhibits” 
We who at- 
tend such meetings and at our own CarHo Lic Hospt- 


are here discussed flippantly and lightly. 


TAL AssociATION, the scientific exhibit has always been 
of a practical, varied and enlightening character—know 
that all need good business management else they would 
promptly cease to exist. We need these firms, and we 
should not be so self-satisfied as to imagine that they 
cannot frequently teach us. The fact that they must 
have the salesmanship, so essential to business success, 
should not blind us nor keep us from giving them the 


A doc- 
tor doesn’t hawk his own wares; consequently, he dis- 


rightful consideration that their efforts merit. 
likes it inherently when others do it. Perhaps these 
exhibits, next to golf, distract more from the medical 
sessions than any other like intrusions; who will say 
that they are not both very wholesome distractions ? 
E. L. T. 
EFFICIENCY AND COMFORT. 

A well known English writer, Mr. W. L. George. 
who spent some six montis in this country last year, 
has been publishing a series of articles with regard to 
us which I believe are now to appear in book form. We 
have reached the stage where we no longer resent half 
baked hasty-pudding judgments with regard to things 
American and we have even come to feel that occasion- 
ally there are germs of truth in the observations of “the 
chiel amang us takin’ notes who sure as death will 
prant ’em” that may be helpful in enabling us to cor- 
rect customs or habits into which we have slipped with- 
out quite realizing all their meaning. The only remark 
in Mr. George’s articles that interests us is that which 
concerns hospitals. He confesses, of course, that his 
experience was not very wide so far as hospitals is con- 
cerned, but then his articles show him to be an acute 
observer and one is tempted to wonder how much of 
truth there may be in what he has to say. 

“America...... has efficiency, but she has not com- 
fort. You 
discover this particularly in the hospitals, of which I 
visited three. No attempt was made to procure flowers 
for the patients; there were no hand fans for fevered 
brows; the lights were not shaded to the eyes; in hot 
weather ventilation was bad unless the windows were 
kept open, which meant that the blinds flapped; the 
nurses were self-complacent and official; everything was 
well done technically; the surgery was audacious, the 
learning immense—but it was not comfortable. The 
American attitude is: ‘You are ill. We will dose you 
until you are well,’ just as, addressing a boiler: ‘You 
are out of order. 


He wrote. 


Indeed she has ceased to care for comfort. 


We will overhaul your rivets and 


bolts.’ It makes one long for the European Sister of 
charity. She is pathetically incompetent; her finger 


nails are not asceptic, but she can smile and stroke a 
headache away.” 

We are sorry that Mr. George did not visit some 
of the hospitals that are under the direction of our 
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American Sisters of Charity. He talks of “sisters of 
charity” without capitals, doubtless in reference to the 
fact that the ordinary nurses, sometimes they are not 
trained nurses in our sense of the word at all, are given 
the courtesy title of sisters in Europe, and tie charity 
is, I suppose put in to complete the phrase. We think 
that we may say that in the great majority of the hos- 
pitals of our American Sisters of Charity, and there are 
some six hundred of them in this country, he would have 
found that combination of efficiency and comfort that 
he was looking for. Certainly he would have found no 
pathetic incompetence and no nonaseptic finger nails 
and yet he would have found an atmosphere that lacks 
personal sentimentality but that proves eminently sooth- 
ing to patients and is as capable as it is possible to have 
it in the busy, rather strenuous life imposed on hospi- 
tals to bring in all the help of the satisfied mental state 
that human beings needs as well as crave to have tneir 
best opportunity to get over the illnesses flesh is heir to. 
J.J. W. 
DEAD SOULS. 

One of the most popular and characteristic novel: 
of Russia is called “Dead Souls*.” 
the idea of becoming a wealthy landowner by buying the 
dead serfs of landed proprietors whom he visits. His 
venture ultimately brings him ruin and ridicule. 

Medical practice, hospital standardization, staff or- 
ganization, are now and probably always will be, like 


The hero conceives 


legislation, largely matters of compromise; but I won- 
der if we do not have too many Dead Souls in medicine 
as in polities. 

The states regulate medical practice; with this we 
seek no quarrel now. But in hospital standardization, 
in hospital administration, and in staff organization, 
HospiraL Progress should be able to aid in the elimi- 
nation of Dead Souls. 

We have only sown the seed (sometimes we fear, 
in barren soil), of standardization. Most of our hos- 
pitals have not the laboratory equipment to de special- 
ized, good, scientific work; nor nave many of them the 
technicians properly trained to cooperate with staff 
members to do scientifle work. This defect is largely or 
entirely, overcome where one group of scientific men 
control the policy and care for the clientele of the hos- 
pital: but it does not excuse the Sisters if they do not 
meet the requirements for standardization, in spirit and 
in fact. 

The administration (i. e., the Sisters in charge) 
must stand “four square” for the hospital giving to 
every patient who enters just what they expect—the best 
and most scientific diagnosis, and the most skillful 
treatment to be secured in the vicinity. The average pa- 
tient comes, expecting this; to give less is dishonest. To 
give this means that the hospital must have a human, 
intelligent trained administration. The staff organi- 
zation is the loop hole through which most Dead Souls 
ereep in, and through which patients may be deprived 


*Dead Souls, by Nikolai V. Gogob. 
Stokes Co., New York. 


Published by Frederick A. 
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of wnat they honestly seek and are morally entitled to. 
H. A. hospital where over 
This 
hardly needs comment so far as staff organization, su- 
We do not try 


‘ 


I recently visited a C. 
120 names were on the list of attending doctors. 


pervision and discipline are concerned. 
to offer a solution of the problem; but we could not 
he!p comparing it with another hospital nearly as large 
where one group or clinic controlled and treated all pa- 
tients. The staff must be “hand-picked.” This requires 
not only tact, but courage. 

We would suggest as a practical workable condi- 
tion of staff membership, the taking of at least one 
month of clinical or post-graduate training every year 
This would help bury some of the Dead Souls. 

E. E. 
ATTENDANCE AT STAFF MEETINGS. 

The question has been asked several times in these 
columns, whether or not it is advisable for the Sisters 
to attend staff meetings. Aside from the strictly busi- 
ness part of the meeting, I believe that it. is highly im- 
portant that they should. Many questions come up in- 
volving the various departments, which include criti- 
cisms 
and it seems to me that it would be highly beneficial for 
the Sisters to take part in these discussions. 


and suggestions intended to improve the service, 


For example, a question may come up involving the 
operating room service. In this event is it any more 
than fair to have the Sister in charge of the operating 
room present to answer these criticisms? After 
has had her say the staff may see the matter from a dif- 
erent angle, and will at least be able to determine the 
If criticisms are re- 


she 


reason for defects in the service. 
ferred to committees, the affair may drag 
considerable period of time without anything being 
The point may be brought up that criticism of 


along for a 


done. 
certain departments may be withheld because of the fear 
of embarrassing the Sisters if present. But, I believe 
that the hospital group, including the staff and the Sis- 
ters, should be as one harmonious family, ready to re- 
ceive and give criticism or praise in the proper spirit, 
with the idea of continually seeking to improve. 

It is my opinion, therefore, that at least a part of 
the time of each staff meeting, should be reserved as a 
period for the discussion of the needs of all departments 
of the hospital, and that during this period the heads 
of the operating room, the x-ray department, labora- 
tory, training school, and the various floors, should be 
present with the idea of taking part freely in all dis- 
cussions, and I am sure that great benefit would be de- 


’ 


rived thereby. P; a5. 





Silver Jubilee. St. Agnes Hospital, Fond du Lac, 
Wis., celebrated the silver jubilee of its founding in June. 
Coincident with the celebration of the jubilee the hospital 
conducted its graduating exercises on the 2nd of June, 
with thirteen graduates. Father C. B. Moulinier, S. J., 
yas the principal speaker at the exercises which were 
held at ten o’clock in the New Garrick Theatre and the 
diplomas were presented by Dr. Frank S. Wiley, Chief of 
the Staff. Dr. Wiley also delivered the jubilee address 
and the school pins were presented by the Chaplain of St. 
Agnes Hospital, the Rev. H. W. Lear, C. PP. S. 


CONVENTION ADDRESSES 


A WORD FROM THE SECRETARY-TREASURER’S 
OFFICE. 


The end of the year 1920-1921 found both the As- 
sociation and its official Magazine, HosprraL Progress, 
on a sound basis. Steady progress has been made. In- 
stitutional membership increased to 464 hospitals from 
413 in the year 1919-1920, and individual membership, 
Since July 1 many 
new individual memberships have been added. The 
monthly paid circulation of HosprraL Progress has 
reached 2,794. 

The attendance at the 1921 convention was about 
the same as at the 1920 convention—between 800 and 
1,000. Our correspondence indicates that the 1921 meet- 
The night meetings 


mostly doctors, to 1,584 from 1,290. 


ing was viewed as very successful. 
proved to be a step forward. The papers, together with 
those read before the general convention, were as a rule 
excellent; and, to quote from a letter recently received: 
“The demonstration of a typical staff meeting (by mem- 
bers of St. Catherine’s Hospital, Brooklyn, N. Y.) was 
alone worth the trip to St. Paul.” There were defects, 
of course, but from these we have learned how to make 
the convention of 1922 better. 

Advantage is taken of this opportunity to express 
gratitude and appreciation to the following: 

President Rev. Charles B. Moulinier, 8. J., 
other members of the Executive Board, for all courtesies 


and 


and aid extended. 
Members of the 
nurses and the clergy, for cooperation in building up our 


Association—Sisters, doctors, 


organization. 

His Grace, Archbishop Dowling; the authorities of 
St. Thomas College, St. Catherine’s College and the Vis- 
itation Convent; the Sisters and doctors of St. Joseph’s 
Hospital, St. Paul, and St. Mary’s Hospital, Minneapo- 
lis; and all others who took part in the transactions, for 
cooperation in making the convention a success. 

The members of the Bruce Publishing Company, 
for their efficiency, uniform courtesy and invaluable aid; 
their art and sound business principles, as manifested in 
our magazine, HosprrAL ProGREss. 

B. F. McGRATH, M. D., 
Secretary-Treasurer, 
Secretary of Editorial Staff, 
HospiraL PRoGREss. 
CATHOLIC HOSPITAL ASSOCIATION OF THE 
UNITED STATES AND CANADA. 
Officers for the Year from July 1, 1921 to July 1, 1922. 

Honorary President—Most Rev. Sebastian G. Mess- 
mer, D. D., D. C. L., Milwaukee, Wis. _ 

President—Rev. Charles B. Moulinier, S. J., Mar- 
quette University, Milwaukee, Wis. 


Active Vice-President—Rev. P. J. Mahan, S. J., Loyo- 
la Medical School, Chicago, II. 

Secretary-Treasurer—Bernard Francis McGrath, 
A. B., M. D., F. A. C. S., Marquette Medical School, Mil- 
waukee, Wis. nS. 

Executive Board (with Officers) 

Louis D. Moorhead, M. D., Chicago, Ill. 

Rev. M. F. Griffin, Youngstown, Ohio. 

Mother M. L. Dugas, Superior General, Grey Nun- 
nery, Montreal, P. Q., Canada. 

F. S. Wiley, M. D., F. A. C. S., Fond du Lac, Wis. 

Sister M. Veronica, Mercy Hospital, Chicago, III. 

Sister Rose Alexis, Good Samaritan Hospital, Cin- 
cinnati, Ohio. 


309 


Mother M. Madeline, St. Mary’s Hospital, Minneapo- 
lis, Minn, 
Heads of Divisions. 
Supervisor of Diocesan Directors Division—Rev. J. P. 
Boland, Ph. D., D. D., D. C. L., Buffalo, N. Y. 
Director of State, District or Provincial Conferences 
—Rev. Geo. A. Metzger, Brooklyn, N. Y. 


ILLINOIS CONFERENCE ELECTS OFFICERS. 


The Illinois Conference of the CATHOLIC HosPITAL 
ASSOCIATION of the United States and Canada which held 
its meeting in Chicago, March 29-30, elected the following 
list of officers: 

President 
Chicago. 

First Vice-President—Sister Magdalene, St. John’s 
Hospital, Springfield, Ill. 

Second Vice-President—Sister 
Hospital, Chicago. 

Third Vice-President—Sister M. Casilda, St. Ann’s 
Hospital, Chicago. 

Secretary-Treasurer—Sister Marie Im. 
Huber Memorial Hospital, Pana, III. 

Executive Committee—Five officers above named, Sis- 
ter Petronella, Freeport, Ill., and Sister Martina, Pontiac, 
ll. 





Sister Mary de Pazzi, Mercy Hospital, 


Anna, St. Anthony’s 


Conception, 


Legislative Committee—Sister Jarrel, St. Bernard’s 
Hospital, Chicago; Sister Ambrosia, St. Mary’s Hospital, 
Chicago; Sister M. Camilla, St. Joseph’s Hospital, Chica- 
go; Sister Magdalene, St. John’s Hospital, Springfield; 
Sister M. Bernardette, Rock Island, Il. 

Committee on Hospital Methods—Sister M. Marcella, 
Blue Island, Ill.; Sister Asteria, St. John’s Hospital, 
Springfield; Sister de Lellis, St. Mary’s Hospital, Cairo; 
Sister Blanche, St. James’ Hospital, Chicago Heights; 
Mother Marguerite, Columbus Hospital, Chicago. 

Committee on Cooperation with other Hospitals and 
Charitable Organizations—Sister M. Lidwina, Misericor- 
dia Hospital, Chicago; Sister Evarista, Peoria; Mother M. 
Emerentia, Emergency, Kankakee; Sister M. Anthony, St. 
Margaret’s, Spring Valley. 

Committee on Constitution and By-Laws—Sister M. 
Christina, St. Mary’s Hospital, La Salle; Sister M. Eliza- 
beth, St. Vincent’s, Taylorville; Sister St. Eustelle, Oak 
Park; Sister Blanche, Chicago Heights. 


NOTICE—LOST AT 1921 CONVENTION. 


In some unknown manner one or two of the pamphlets 
belonging to the Hospital Library and Service Bureau 
were mislaid. They were all paper bound and I believe 
might have’ been picked up under the impression that they 
were for free distribution. The missing pamphlets are as 
follows: 

System for Indexing and Classifying Clinical Case 
a. and Medical Literature by William H. Mercur, 

Classification of Diseases as adopted by the Massa- 
chusetts General Hospital, List and Classification of Diag- 
nosis for Use in the University of California Hospital, 
J. L. Whitney, M. D. 

These were stamped “property of the Hospital Library 
and Service Bureau.” 

Please return to Hospital Library and Service Bureau, 
22 East Ontario St., Chicago, III. 


A NURSE’S PRAYER. 


Lord, help me to live from day to day 
In such a self-forgetful way 
That even when I kneel to pray 
My prayer shall be for “Others.” 
Help me in all the work I do 
To ever be sincere and true 
And know that all I do for You 
Must needs be done for “Others.” 
Let self be crucified and slain 
And buried deep; and all in vain 
My efforts be to rise again 
Unless to live for “Others.” 
And when my work on earth is done 
And my new work in Heaven’s begun, 
May I forget the crown I’ve won 
While thinking still of “Others.” 
“Others,” Lord, yes, “Others!” 
Let this my motto be. 
Help me to live for others 
That I may live for Thee.—St. Vincent’s Leaves. 





























PRIVATE DUTY NURSING 


The average person before taking up any special line 
of work or duty usually tries to find out if he or she is 
fitted or adapted for it. Thus having decided to take up 
some specialty in the nursing profession, one arranges for 
a post-graduate course in that branch in order to prepare 
herself better for its peculiar duties. 

On private duty nursing, this special preparation is 
not absolutely necessary since the whole training of the 
nurse tends to qualify her for this kind of work. At grad- 
uation, therefore, every nurse is already pretty well 
equipped for private duty. Certain dispositions of char- 
acter, however, enable one to be more successful along this 
line, than another. 

One of the very fundamental qualifications of the 
profession, as taught and inculcated by Florence Nightin- 
gale and all her true successors in nursing wisdom and 
experience, is the necessity of a good solid religious char- 
acter in every nurse. This would seem to be especially 
applicable, if I may so speak, to the graduate who has 
chosen private duty as her work. There is no branch of 
nursing where one is exposed to so many temptations as 
private duty and here one is not surrounded by the safe- 
guards of an institution of companions, but is left to fight 
the battle alone—with God’s help. Unless, therefore, the 
private duty nurse is well grounded in religion she is 
prone to fall by the wayside. Hence, the spiritual train- 
ing of early childhood should be developed and confirmed 
in the hospital training school, for the nurse who first 
does her full duty to God is the only nurse who ean give 
her best to suffering humanity. Once dut in the world 
it is an easy matter for an irreligious nurse to neglect her 
duties or make an irreparable misstep, for she lacks the 
stamina which the well-known and faithfully practiced ob- 
ligations to her Redeemer alone can give. Our Saviour was 
the Model Nurse and except we daily follow in His foot- 
steps we cannot imitate fully His ministrations to the 
sick. Every nurse, therefore, to succeed, must live her 
religious convictions. The Catholic graduate nurse should 
sacrifice much in order to go to Communion as often as 
possible. On no account should she fail to hear Mass 
and receive the Sacraments on Sundays and Holydays of 
Obligation. Outsiders know this is required of you and 
they will respect you the more for fulfilling your duty. 
Nurses of other creeds should conform to the tenets of 
their church and should give some time on Sunday to 
public worship. 

Conditions exist in private nursing which are not 
found in hospitals. Your success lies in being able to 
adapt yourself to them readily. You are thrown for hours 
on your own responsibility. Between the visits of the 
physician you must carry out his orders. In case of 
emergency, however, when you cannot get in touch with 
the doctor, you have to rely on your own judgment. As 
a student nurse you always had some one handy whom you 
could consult, and it is still so whenever you are attend- 
ing a case in a hospital; but outside it is different. In- 
stead of your relying on someone, others will rely on you. 

In choosing private duty for your work you under- 
take many responsibilities and anxieties from which hos- 
pital work is more free. The institutional nurse has some 
idea from one day to the next what her work will be like, 
but not so with the special nurse. She hardly ever leaves 
a case that she doesn’t wonder what the next will bring 
forth, what it will be and where it will be, with whom 


she will work and under what conditions. 

The private duty nurse has many things to contend 
with. She must have an almost infinite amount of pa- 
tience. She must be possessed of tact and endurance and 
a pleasing personality is needed more in this work than 
in institutional work. Possessing these and lacking re- 
finements she cannot and will not be a decided success. 
Sacrifice also is one of the biggest thihgs demanded. 

Private nursing demands that you give your patient 
from’ twenty to twenty-four hours of the day. I am assum- 
ing that you are doing twenty-four hour duty. This de- 
pends on the condition of the patient, the amount of rest 
you are getting, and whether you are in a hospital, a city 
home or a country home. Being compelled to spend much 
time with one individual the personality, habits and pecul- 
iarities of the patient are soon known to you. If these 
characteristics are pleasing, your case will be just that 
much easier, but if they jar on your sensibilities you will 
have to exercise much self-control to make things run 
smoothly. No matter how trying the circumstances or 
how just the cause, the welfare of the sick demands that 
you repress your own feelings and thoughts. It shou!'d 
never be forgotten that sickness, being something out of 
the ordinary, disorganize one’s whole constitution—one’s 
whole physical and spiritual make-up. Hence, it not in- 
frequently happens that a noble disposition when well, is 
peevish and ill-humored when racked and tortured with 
pain. And the nurse should be slow to form a judgment, 
giving always, in kindness and sympathy, the patient the 
benefit of the doubt. 

If you are in a home you are thrown more in con- 
tact with the family and are under much closer obser- 
vation than in a hospital. You may be asked what you 
think of the attending physician and his treatment, or 
whether a consultation be advisable and if so to sug- 
gest a doctor. Here is where you have to be both tact- 
ful and loyal. Not being an M. D., the nurse cannot 
justly pronounce judgment on the competency of a doctor 
or his method of treatment. A consultation is all right 
if the family wishes it but it should be left to the family 
or to the attending physician to suggest the name of an- 
other doctor. 

Those of you who haven’t a great deal of endurance 
can never hope to be successful private duty nurses, be- 
cause you have long hours to put in and your rest is 
always more or less broken. Even though you do not 
have to get up many times during the night, you cannot 
get the same rest when sleeping in the room with a patient 
as when you are alone. I am speaking here of twenty-four 
hour duty. In some localities now private duty nurses 
work only twelve straight hours, but there are still many 
nurses who prefer to take twenty-four hours with the 
privilege of a few hours rest or recreation in the after- 
noon rather than be on duty for twelve straight hours 
without any chance of rest. You may meet unhygienic 
conditions. You may see food prepared in such an un- 
cleanly manner that it is almost impossible for you to eat, 
and since food is the chief means of furnishing support 
to the body the loss of it causes your strength and resist- 
ance to be lowered. In some instances you will find con- 
ditions which are absolute hardships for you. It is not 
unusual to get into homes where you have no privacy. 
You have to dress and bathe in your patient’s room and 
use the family towel and wash cloth. For a bed you ean 
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use a sofa or lounge. Some nurses have had to sit up 
all night in a rocker or straight back chair. 

I am not writing this in a spirit of criticism, but 
merely to show the future nurses some of the things which 
they may expect to encounter. I myself have undergone 
all of these experiences, and other nurses will tell the 
same story. When duty calls you to work under these 
circumstances always make the sacrifice and do it cheer- 
fully. A month or so of hardships will do any of us 
good. You will have the consolation of being able to face 
and bear the disagreeable as well as the agreeable. There 
are three reasons why these conditions exist; poverty, 
ignorance and indifference. In the latter two, with tact, 
things can be made more pleasant for it is possible to 
give suggestions that will be heeded;—but in the former, 
where even the necessities of life are lacking, surely what 
others endure for years, we can put up with for a short 
time; and just here we must bear in mind the example of 
the Model Nurse. i 

The nurse possessed of a pleasing personality and 
willing to do little extras for her patient or the family 
is the one that will be liked the best. These little things 
are nearly always appreciated, and it doesn’t lower your 
dignity or good standing one bit to do them. You will 
be thought more of than if you went around afraid to do 
or touch anything outside the sick room. 

Nurses doing private duty should remember that they 
are always expected to wear their full uniform when on 
duty, with the exception of when nursing in a hotel. 
Then you should not appear in the lobby or dining room 
in uniform. The full uniform should always be worn in 
homes, and this includes the cap. You worked three 
years to earn the privilege of wearing your cap and uni- 
form, and since it is the recognized dress of your pro- 
fession you should be willing to wear it while actively 
engaged in its work. While white is the accepted dress 
of the graduate nurse, never disdain to wear your school 
uniform. It carries with it a distinction no white uni- 
form can have, no matter how well made. 

Especially should these rules be observed in a hospital 
since you are expected to set an example for the younger 
nurses. In going to a strange hospital for the first time 
you should ask the superintendent of nurses or one of 
her assistants. She will then conduct you to the main 
office where you register and as sdon as you are through 
you will be shown to the nurses’ dressing room. If you are 
accompanying a patient in you remain with the patient 
while all necessary details are being attended to. After 
you have changed to your uniform you will be presented 
to the head nurse or senior nurse in charge of the de- 
partment where your patient is. If you are relieving 
another nurse the first nurse on the case usually takes 
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the day duty and assumes charge of the patient and you 
act as her assistant. You are expected to receive and 
carry out her orders just the same as you would for a 
head nurse. ‘The fact that you may be the senior of the 
two nurses doesn’t give you the right to assume charge of 
the patient. When taking your hours off you should re- 
port to the person in charge of your department, and if 
you have any orders they should be left in writing. Be- 
fore going out you should make your patient as comfort- 
able as possible and see that all treatments have been 
given. When leaving your case you should report to the 
head nurse that you are going, and also notify the main 
office. 

To those of you who contemplate doing private duty 
always affiliate with a good nurses’ directory or else a 
good hospital directory. As you value your fair name, 
your independence and your freedom, do not work for one 
doctor or several doctors only, because if you do, you will 
be placed in some very embarrassing positions, and you 
will be subject not only to the criticism of your co-workers, 
but outsiders as well. Nurses registering on a central or 
hospital directory have the privilege of registering against 
diseases they do not care to nurse, but after you once put 
your name on the directory then you are obliged to take 
the first summons you receive. You are also expected to 
remain close to a telephone while waiting for your call. 
Should it be necessary for you to be gone any length of 
time—it really ought not be longer than two hours—then 
you are to leave information with some reliable person, 
stating when you may be expected to be back. If you re- 
ceive a call without your nazne being on the directory, you 
should accept it if you feel rested from your last case, 
because you may rest assured there is a shortage of nurses, 
otherwise you wouldn’t be called before you registered. 
You are really under no obligation to accept such a eall 
as this, but for the sake of the patient and those at the 
head of the directory you ought to be willing to go. 


A nurse should never refuse an out of town or coun- 
try case because she knows she can’t have the convenience 
of a hospital or modern city home. It is rarely ever you 
find the conveniences in a country home that you do in 
the city, but the country people are always willing to make 
your stay with them pleasant. Although you may be 
very tired when called to take a country case it will really 
prove beneficial to you—unless it is very hard—because it 
will give you a comp!ete change of scene, food and air. 

In times past a nurse doing country work was re- 
quired to carry a great deal of equipment with her, but 
now days it is different. The average home you go into 
has practically everything you will need and if they 
haven’t they are usually willing to get it. It is always 
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advisable to have with you a mouth and rectal ther- 
mometer, hypodermic outfit, an artery forceps and scis- 
sors, soft rubber catheter, rectal tube, and record sheets. 
In some hospitals special nurses are expected to furnish 
their own instruments so it would be well for you to sup- 
ply yourself with a tissue forceps and probe. It is well 
also if you carry a small bottle of disinfecting solution 
for your thermometer, and if you have “Beck’s Hand 
Book for Nurses” with you it may help to smooth out 
many rough places. You should take plenty of clean 
clothes. A suit or dress for street wear, a comfortable 
pair of shoes, and at least two changes of underclothes. 
It is better to wear colored uniforms and have frequent 
changes of collars, cuffs, bibs and aprons. If you use 
white uniforms, have at least five or six. You should 
have plenty of handkerchiefs and several changes of 
stockings. Even in very warm weather it is best to take 
a light wrap along. 

Often a nurse has been on an out of town case for a 
couple of weeks and it generally takes several days for 
her to get her clothes cleaned and mended and her per- 
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are furnished her and every year she is allowed a month’s 
vacation with salary. The private nurse has all these 
expenses to meet and others besides. She has always to 
keep a room and when not working pay her board. She 
usually plans a little vacation and when she goes, her 
income stops, but her expenses continue. As a rule, there 
are certain times in the year when there are fewer calls 
for nurses; which fact forces her to be idle, with expenses 
going on and no money coming in. Few nurses are for- 
tunate enough to get cases within walking distance of 
their room and this necessitates more being spent for car- 
fare or railroad fare. The special nurse as a rule spends 
more on recreation for the reason that her room isn’t al- 
ways such she can entertain company there, and some- 
times it is so far out she will drop in some place of 
amusement or eating house in the neighborhood of her 
ease rather than spend so much of her free time going 
back and forth. .She is also expected to dress well, and 
since the majority of people know she is making good 
money—at least that is what outsiders consider it be- 
cause they do not stop to consider the number of un- 
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sonal affairs straightened out before she is ready for work 
again. During these days she will have some time for 
recreation. If there is a shortage of nurses it is best not 
to register for duty immediately upon returning, because 


your ¢all will probably come sooner than you wish; but’ 


if there are several nurses on the waiting list, then you 
may register. By doing this you give yourself freetime 
and you usually get a case just about the time you are 
prepared ta go on duty. 


I think I am safe in saying that most senior nurses 
who plan on doing private duty expect to save a great 
deal from their first few cases, yet she will find a thou- 
sand and one places to put her money. ‘The institutional 
nurse has her money clear. Board, room and laundry 
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employed days there are—she is asked to contribute and 
subscribe to this, that and the other thing. 

Private duty is perhaps one of the best means for 
the nurse to broaden her knowledge of her profession, of 
people, places and things, and for strengthening and de- 
veloping her character. While it has some discourage- 
ments it has a bright and attractive side as well, and you 
encounter more pleasant than unpleasant experiences. It 
is more lonely than institutional nursing, especially if 
you are working in a strange town, but if your work is in 
a place where you are well known you can pass many 
pleasant hours between cases. The comparative freedom 
when off duty may be the reason why graduates are drawn 
to private duty nursing.—Loretta Walsh, 719, St. John’s 
School of Nursing, Springfield, Il. 
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THE SPAN OF LIFE INCREASES. 


Royal S. Copeland, M. D., 
Health Commissioner, New York City, Tells Nurses They 
Lower the Death Rate. 


St. Catharine’s Hospital Training School for Nurses, 
Brooklyn, N. Y., celebrated the twelfth anniversary of 
the school’s inauguration and emphasized this occasion, 
and the annual graduation exercises, with a varied pro- 
gram and fine music in Pouch Gallery, May 31. 


The Rev. George A. Metzger, vice president and 
treasurer of the hospital board of managers and pastor of 
Most Holy Trinity Church, Brooklyn, presided and his 
cordial, appreciative welcome to the distinguished speaker 
of the evening, and observations on current hospital 
affairs, were supplemented by professional and lay mem- 
bers of the various committees who were present. 


F. D. Jennings, M. D., delivered the opening address, 
James C. Kennedy, M. D., administered the oath to 
nurses, Mathias Figueira, M. D., chairman of the train- 
ing school committee, presented the medals and Miss M. 
Agnes Copeland, superintendent of nurses, introduced her 
senior class—the graduates—who were addressed by Dr. 
Royal S. Copeland, health commissioner, New York. 

“TF 
have in 
haps in 





health conditions continue to improve as they 
the past forty years,” Dr. Copeland said, “per- 
2021 the authorities will have to arrest doctors 
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Continuing, Dr. Copeland declared nurses could, in 
their work, spread the gospel of hygiene and the conser 


vation of life. 


The successful nurses were members of the last war- 
time class to be graduated. They entered in 1918, shortly 
before the armistice, and worked through the influenza 
epidemic during their training period. Miss Eleanor 
Cooke, Brooklyn, N. Y., was the valedictorian and her 
farewell announcement is as follows: 


I am the voice of the senior class, assembled on this 
long anticipated evening to transmit to you their greetings 
and graduating message. On me hath been conferred by 
my associates the honor of pronouncing our valedictory. 
We extend to each one of the many interested visitors who 
are graciously present, a most sincere welcome to the 
Training School’s exercises for 1921. 


It is written that in ancient times enlightened people 
of distant countries practiced surgery and relied on herbal 
medicines when responding to the dictates of compassion 
in nursing the sick. However, the dawn of the Christian 
era witnessed in a special manner the application of 
those merciful principles of true charity towards the suf- 
fering which the Divine Physician taught, and these— 
His precepts—are the guide and emblem of this fine “Class 
A” hospital which recently celebrated the anniversary of 
fifty years of Golden Deeds. 

The religious fervor awakened by the advent of Chris- 
tianity inscribed on the annals of charity the names of 
many famous, aristocratic women converts who followed 
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frequently on charges of vagrancy, as having no visible 
means of support.” His prediction was based on the fact 
that since the 80’s, thanks to the medical and the nursing 
profession, the death rate has been greatly decreased. 
The average span of life has been increased from forty- 
four to fifty-three years, and great strides have been made 
towards conquering the ravages of tuberculosis and other 
diseases. 

According to Commissioner Copeland, our ancestors 
lived unhygieniecally, and for the most part, died young. 
Trained nurses, he said, had had a great share in better- 
ing the conditions of public health and could do even more 
in the future. 

He commented on the splendid health conditions in 
New York and stated “that the death rate in any commun- 
ity is exactly what the people in that community wanted 


it to be.” 
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the Master, organized the methods of healing and cheer- 
fully gave of their leisure and possessions to aid the unfor- 
tunate. With similar praiseworthy motives have the Sis- 
ters of St. Dominic enrolled themselves as the true succes- 
sors of those noble Roman women, and by their self-sacri- 
ficing renunciation of the world’s attractions, so ordered 
their lives that they might be devoted to the alleviation of 
suffering, and to acts of mercy towards destitute mankind. 

As the fundamental principles of our profession are 
based on compassion and knowledge, and because the art 
of modern scientific nursing is essentially women’s work, 
requiring self-sacrifice and specialized training, are we not 
happy and gratified to have selected historic, venerable 
“St. Catherine’s” for the accomplishment of our three-year 
novitiate—the scene of cheerful industry, harmony and 
warm attachments, which we will soon reluctantly ex- 
change for the stern realities of life. 


In the minds of those solicitous and affectionate ones 
remembering us at home, feelings of relief and security 
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were created when we chose to pursue our studies in the 
inspiring, tranquil environment associated with the Com- 
munity of St. Catherine’s. 

For years the school has granted its coveted Diploma 
for Nursing Proficiency to many graduates who have, with 
honor and respect, heralded the name of Alma Mater to 
all parts of North America. 

It has been our privilege to train under the experi- 
enced supervision of Miss Copeland, and she has judicious- 
ly tempered discipline with impartiality and real sympa- 
thetic interest, surrounding our school life and relaxation 
periods with the refining atmosphere of sound ethics and 
elevating principles. We offer her our love and assurance 
that we are grateful for her kindness and loyalty. 

During the present disturbed period in our country’s 
history, with hospital management never more urgently 
in need of keen foresight and good judgment, the problems 
of progress and successful control must be coupled with 
religious enthusiasm, diplomatic business and justice. 
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Possessing these characteristics in the personality of 
our dear Spiritual Director this community and our school 
have happily prospered under the gentle guidance and pro- 
tecting mantle of our beloved Father Metzger. His coun- 
sel has stimulated each pupil to play her part and go 
forth with high resolve determined to uphold the traditions 
and fair name of the school. 

Supplementing our theoretical studies and practical 
experience directed by Miss Copeland, we have enjoyed the 
undeniable advantage of a thorough curriculum and scien- 
tific instruction. And to the Visiting Physicians we desire 
to express our appreciation of their assistance and acts of 
individudal consideration and courtesy. 

Saying Adieu to Sisters and companions and friends, 
we trust that St. Catherine’s, her charitable Sisterhood 
and devout Priests may continue to bear aloft the torch of 
religion—unselfishness—humility and justice, for “great 
is truth and mighty above all things.” 


The Influence of the Nurse in the Community « 
W. G. Sexton, M.E. 


We are gathered here tonight to welcome a group of 
women who have completed a long, tedious course of 
training and who are about to embark upon their journey 
through life in their chosen profession. 

The citizens of this community have come to realize 
that we possess a hospital and a training school thor- 
oughly equipped, well managed, and with an enviable 
reputation that is being carried to greater distances each 
and every day. The development of a modern hospital 
has been a slow evolution in which many factors are to be 
reckoned. In this marvelous progressive age, the wonder- 
ful achievements in the medical sciences stand forth with 
astonishing prominence. We can point with pride to the 
eradication of many of the old scourges of mankind. 
Yellow fever is almost unknown today, malaria is rapidly 
disappearing, typhoid fever and smallpox are under con- 
trol, even the great white plague, tuberculosis, is being 
combated so successfully that it has lost its former ter- 
rors; with the advent of radium and better surgery we 
have every reason to believe that we can conquer cancer. 
In fact the period of life of the average man has been al- 
most doubled. These were not sudden achievements, nor 
the work of any one man. They were the result of long 
series of observations, each in turn received in doubt and 
discussed in hostility, then being familiarized by time, 
eventually led to the disclosure of the truth. 

We can put our finger upon some of the great dis- 
coveries in medicine. The work of the great Frenchman, 
Louis Pasteur, in demonstrating the existence of germs 
gave us the correct idea of the causation of disease. Lord 
Lister, of England, introduced antiseptic surgery and 
changed the hospitals of his day from “Houses of Death” 
to places of infinite aid to mankind. Of him Sir Berkeley 
Moynihan very aptly said, “If a man’s services to hu- 
manity are the standard by which we measure his value, 
then Lister may be counted as perhaps the greatest man 
the world has ever produced, for he was the means of sav- 
ing more lives than all the wars of all the ages have thrown 
away.” Then turning to our own country we find Mor- 
ton, in a little hamlet in Georgia, discovering the use of 
ether as an anaesthetic, thus opening the doors of unlim- 
ited possibilities in surgery. One cannot overlook that 
epoch making essay of Oliver Wendell Holmes on Puer- 
peral Fever, that revolutionized the management of ma- 
ternity hospitals and thus saved the lives of millions of 
mothers. 

Important as these developments have been, the in- 
troduction of the thoroughly trained nurse equals them 
in every respect, for without the application of scientific 
nursing in the treatment of disease these beneficial results 
could never have been attained. 

You are entering upon a profession that is of the 
highest rank—eminently fitted for women. It is a pro- 


fession entirely distinct from the medical profession, but 
nevertheless intimately interwoven with it and demand- 
ing strict cooperaton from both. It is a work that en- 
tails long tedious study and good preliminary education. 
The training of intelligent, competent and faithful nurses 
has been the greatest possible aid in alleviating the suf- 
ferings of stricken humanity. Your state board require- 
ments now. easily differentiate you from the so-called 
“practical nurse” and you are at once placed in a prom- 
inent social position. The sphere of activity of the nurse 
is constantly broadening. The demand for trained nurses 
is increasing everywhere. With the public-health nurse, 
the visiting nurse, the industrial nurse and the nurse 
trained in the care of special diseases, such as, mental, 
tuberculosis, and infectious diseases, there are fields avail- 
able to suit anyone’s special adaptabilities. This is in 
keeping with the ever increasing importance of women in 
the economic, social and political world of today. 

It would be irrelevant for me to offer advice to this 
class, yet possibly I may be permitted to present my views 
of the importance of the influence of nurses upon the com- 
munity, for I feel that character, the spriit of truth and 
the spirit of service are Christian virtues engendered by 
science. History has shown us that the rise and fall of 
nations has in great measure depended upon the influence 
of their womanhood for good or for evil. In ancient 
Egypt, that voluptuous harlot, Cleopatra, the last of the 
Ptolemies ruled over a kingdom that was of the highest 
rank for three centuries by surrounding her court with 
every depraved immoral influence. The decadence of her 
nation was inevitable and when her armies met Octavian, 
they were easily conquered. Then like a coward she suf- 
fered a fitting end to her fiendish career by the self- 
inflicted sting of an adder. 

Two centuries later when the Roman Empire was at 
the height of its power there came a desire for increased 
wealth and luxury. Here again we see the women crav- 
ing jewels, dress, and a life of ease until that noble em- 
pire was undermined and destroyed. In the days just pre- 
ceding the French Revolution we see women like Marie 
Antoinette and Madame Du Barry, who by their undue 
love of pleasure, their aimless and profitless mode of life, 
stir up surging tides of events that human skill could not 
quell until thousands had been sacrificed for their folly. 

What a contrast to these ignoble influences we find 
in the example of Isabelle of Castile, who in the first few 
years of her reign changed her kingdom from a state of 
anarchy and misrule into the Golden Age of Justice. It 
was to her far-reaching vision and her staunch faith that 
the voyage of Columbus was made possible. In one of 
France’s darkest hours, King Charles had shut himself 


*Address given at Commencement Exercises “Training School f 
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in the castle of Chinon with courtesans and gay comrades, 
while his armies were meeting defeat at every hour. It 
was then that the saintly girl, Joan of Arc, guided by di- 
vine inspiration, personally led the armies of her nation 
to victory. Who of the present generation can forget 
Victoria, to be known for all time as the “Good Queen”? 
A tribute can never be written that will adequately ex- 
press humanity’s debt of gratitude to the influence of 
those noble women who have shown the perfect exempli- 
fication of the Christian spirit of service by sacrificing all 
the pleasures of this life to join the various Nursing 
Orders of Sisters that they might do more towards lessen- 
ing the sufferings of mankind. 


In the dark days of the Crimean War we see that 
most wonderful example of Christian womanhood, Flor- 
ence Nightingale, standing as a beacon light, destined to 
shine forever to illuminate for all time the nursing pro- 
fession of all nations by her courage, fortitude and spirit 
of service. To her, Longfellow dedicated that beautiful 
poem, Santa Filomina, The Lady with the Lamp. 


Lo! in that house of misery 

A lady with a lamp I see 

Pass through the glimmering gloom 
And flit from room to room. 


And slow, as in a dream of bliss 
The speechless sufferer turns to kiss 
Her shadow as it falls 

Upon the darkening walls. 


On England’s annals through the long 
Hereafter of her speech and song 

A light, its rays shall cast 

From the portals of the past. 


A lady with a lamp shall stand, 
In the great history of the land 
A noble type of good 

Heroic womanhood. 


In our present day of high tension life, excitement 
and at times almost delirium, there is more of a erying 
need for the soothing influence of womanhood than ever 
before in the world’s history. If our nation is to con- 
tinue to occupy its important position in the world we 
must look to the women of education, of business and of 
the various professions to furnish an example of morality, 
refinement, manners, and mode of life that will tend to 
the uplifting of the moral standard of the commonwealth. 
We must demand that you exercise your newly acquired 
right of suffrage to aid in securing legislation that will 
eliminate graft and corruption and will strengthen the 
bands of matrimony that our national home life may be 
granted increased strength and permanence. 


As a member of the medical profession, I offer our 
sincere congratulations upon the successful completion 
of your training, and extend to you our wishes for every 
success in your profession with the ardent hope that your 
influence as a nurse may contribute a beneficial share to 
the working out of our national destiny. 

The Creighton Memorial St. Joseph’s Hospital Train- 
ing School for Nurses held its commencement exercises on 
June 4. The graduating class numbered twenty-six, rep- 
resenting six different states. Last year there were eight- 
een graduates. 


Since the organization of the training school, up to 
the beginning of this year, the school was managed by 
the Sister Supervisor of Nurses in conjunction with the 
Sister Superior. To increase its efficiency and to make it 
more adapted to modern requirements of nursing educa- 
tion, it was thought advisable this past year to establish 
a committee consisting of the Sister Supervisor of the 
Training School and four members of the hospital staff, 
who, of necessity, belong to the faculty of the Creighton 
University, College of Medicine. It is the province of 
this committee to arrange the schedule of lectures, as- 
sign the various instructors, all of whom teach the re- 
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spective branches in the College of Medicine, and to pass 
on whatever may be uplifting in the question of educa- 
tion and discipline. It has already been found to be very 
fruitful in the assistance given to the Sister Supervisor. 

All instruction in medical and surgical subjects is 
given by members of the faculty of Creighton University, 
College of Medicine. The Sisters in charge give the 
practical application of bedside nursing which is so essen- 
tial. Besides the regular branches taught ordinarily in 
traning schools, the Seniors receive spectal training in 
laboratory, x-ray, pharmacy, dietetics, and anaesthesia. 

Annually, a retreat is given for the nurses. 

Suitable amusements and recreation are afforded the 
nurses. 

At present, the nurses are housed in a segregated 
part of the hospital, but a separate home will be erected 
for them in the near future. 

The school numbers sixty-seven pupils, and is ever on 
the increase. The applicants seem to realize the advan- 
tages of training in a large and thoroughly equipped hos- 
pital, and especially in one connected with a school of 
medicine, because it is a greater guarantee of a well kept 
curriculum. 


TRAINING SCHOOL FOR NURSES. 
(Continued from the list published in June issue of Hos- 
pital Progress.) 


1891. 

St. Francis Xavier Infirmary, Charleston, S. C. 
1893. 

Mercy Hospital, Pittsburgh, Penna. 

St. Vincent’s Hospital, Norfolk, Va. 

St. Mary’s Hospital, Milwaukee, Wisc. 
1894. 

St. Agnes Hospital, Philadelphia, Penna. 
1896. 

St. Paul’s Sanitarium, Dallas, Texas. 

Fanny Allen Hospital, Winooski, Vt. 
1898. 

Mercy Hospital, Wilkes-Barre, Penna. 

St. Joseph’s Hospital, Milwaukee, Wisc. 
1900. 

St. Mary’s Hospital, San Francisco, Calif. 

St. Mary’s of Nazareth Hospital, Chicago, IIl. 

St. Vincent’s Hospital, Erie, Penna. 

St. Joseph’s Hospital, Tacoma, Wash. 

St. Joseph’s Hospital, Parkersburg, W. Va. 

St. Mary’s Hospital, Green Bay, Wisc. 
1901. 

St. Francis Hospital, Pittsburgh, Penna. 

Holy Cross Hospital, Salt Lake City, Utah. 
1902. 

St. Thomas Hospital, Nashville, Wisc. 

St. Francis Hospital, La Crosse, Wisc. 
1903. 

Mercy Hospital, Council Bluffs, Iowa. 

St. Joseph’s Hospital, Reading, Penna. 

Wheeling Hospital, Wheeling, W. Va. 
1904 


St. Joseph’s Hospital, Pittsburgh, Penna. 
St. Joseph’s Infirmary, Fort Worth, Texas. 
St. Joseph’s Hospital, Aberdeen. Wash. 
1905. 
St. Mary’s Hospital, Clarksburg, W. Va. 
1906. 
St. James Hospital, Butte, Mont. 
Mt. Carmel Hospital, Pittsburgh, Penna. 
St. Joseph’s Hospital, Deadwood, S. Dak. 
1907. 
Sacred Heart Hospital, Yankton, S. Dak. 
St. Luke’s Hospital, Aberdeen, S. Dak. 
St. Mary’s Infirmary, Galveston, Tex. 
Providence Hospital, Seattle, Wash. 
Mercy Hospital, Janesville, Wisc. 
1908. 
Our Lady of Lourdes Hospital, Hot Springs, S. Dak. 
St. Ignatius Hospital, Colfax, Wash. 
Misericordia Hospital, Milwaukee, Wisc. 
1909. 
St. Agnes’ Hospital, Fond du Lac, Wisc. 








316 HOSPITAL 


1910. 
Columbus Sanitarium, Seattle, Wash. 
St. Mary’s Hospital, Racine, Wisc. 
1912. 
McKenna Hospital, Sioux Falls, S. Dak. 
St. Joseph’s Hospital, Ashland, Wisc. 
1913. 


St. Anthony’s Sanitarium, Amarillo, Texas. 
1914, 
Holy Rosary Hospital, Ontario, Ore. 
St. Joseph’s Hospital, Marshfield, Wisc. 
1915. 
Pittsburgh Hospital of the Sisters of Charity, Pitts- 
burgh, Penna. 
St. Joseph’s Infirmary, Paris, Texas. 
1916. 


Sacred Heart Hospital, Allentown, Penna. 

St. Mary’s Keller Memorial Hospital, Scranton, Penna. 
1917. 

Mercy Hospital, Scranton, Penna. 

Sacred Heart Hospital, Eau Claire, Wisc. 
1918. 

Misericordia Hospital, Philadelphia, Penna. 

St. Joseph’s Hospital, Memphis, Tenn. 

Mercy and St. Mary’s Hospital (Affiliated), Oshkosh, 

Wisc. 

St. Mary’s Hospital, Watertown, Wisc. 

191 


St. Joseph’s Hospital, Mishawaka, Ind. 

New Castle Hospital, New Castle, Penna. 

St. Peter Hospital, Olympia, Wash. 

1920. 
Holy Family Hospital, Manitowoc, Wisc. 
St. Mary’s Hospital, Superior, Wisc. 
(To be continued in August.) 
VALUE OF OCCUPATIONAL THERAPY. 
Senior Nurses, St. Joseph’s Hospital, Ashland, Wis. 

The value of Occupational Therapy as a means of 
entertainment and encouragement for bed-ridden patients, 
is being recently recognized. It has been found that the 
occupation of the mind has much to do with physical, as 
well as mental improvement. 

We are deeply interested in the advancement of,occu- 
pational therapy in St. Joseph’s Hospital, Ashland, Wis- 
consin. Our hospital is endeavoring to encourage work 
as a therapeutic measure and in several cases we note 
success. 

One interesting case was that of a patient who had 
both feet amputated. The case was of long duration, 
and the patient became somewhat despondent. The nurse 
in attendance discovered that she could interest him in 
bedside work. At first Mr. O. attempted making only 
small wood-work articles, such as toys, canes and other 
novelties. We began to notice a decided physical and 
mental improvement with this growing interest. Later 
when he became able to be up and about on crutches we 
found in him a most comvetent cabinet maker. 

The value of occupational therapy was further dis- 
played in Joe’s case, who has been confined to his bed for 
eight years. He has been under our care for the past 
one and one-half years, and since then he has done con- 
siderable work along various lines. At first he was con- 
tented in doing crocheting, embroidering and _tatting. 
However, as time passed, Joe became more ambitious and 
needle work did not suffice to fill his time. It was then 
that he was asked to resume his former duties as town 
clerk. The many details of this work help to make the 
time pass more quickly for him. Little hope is given by 
the doctors for Joe’s recovery and we are confident that 
without his work to occupy his mind, Joe would soon be- 
come a despondent patient. 

We are still amateurs in the practice of occupational 
therapy, but our past success is our encouragement for 
future endeavors. 

NURSES’ TRAINING SCHOOL NOTES. 

Nurses’ Banquet. The annual banquet of the student 
nurses of St. Elizabeth’s Hospital, Youngstown, O., was 
held on the evening of June 13, with the entire student 
body in attendance. The school colors, gray and blue, 
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were combined with the national emblem in the decora- 
tions, while the favors were delightful apropos for nurses, 
with miniature hypodermic outfits and medicine glasses 
containing gray and blue candy pills. 

The six-course dinner which was served, was enliv- 
ened with music and cheer yells. Miss Nina White acted 
as toastmistress and her remarks were supplemented by 
toasts from the various guests, replete with reminiscences 
of busy days in service and recreation hours. The con- 
cluding course consisted of a nut shell in which each guest 
found a clever characterization in which some trait of 
character was alluded to wittily or in tribute. The festivi- 
ties of the evening concluded with dancing and music at 
the nurses’ home. 


Commencement Exercises. At the commencement ex- 


ercises of-Mercy Hospital Training School, Cedar Rapids, 


Ia., a class of seven nurses was graduated. Dr. L. D. 
Moorhead, Dean of the College of Medicine, Loyola Uni- 
versity, Chicago, gave the principal address. Dr. Moor- 
head urged that the graduates remember that they are 
nurses, but first of all, women. He declared they are not 
in business but in a profession and there is nothing com- 
mercial attached to the profession. 

Dr. Moorhead pointed out that the nurse is not a mere 
mechanic, to carry out directions under a_physician’s 
order. She is a special type and she enters into the life of 
every patient. If she has attained that gift above all 
others—motherliness, she will care for her patients as 
though they were her nearest and dearest. Rev. P. J. 
Carroll, Chaplain of the hospital, in a few well chosen 
words, commended the graduates in their chosen life work 
and presented the diplomas. At the conclusion of the ex- 
ercises, the graduates, physicians and their wives, enjoyed 
a five-course banquet served by the undergraduates. 

Alumnae Entertain Graduates. The alumnae of Mer- 
cy Hospital, Cedar Rapids, Ia., entertained the 1921 grad- 
uates at a banquet on Friday evening, May 26. Thirty- 
eight persons sat down to the tables which were decorated 
in gold and white. Miss Irene De La Hunt acted as toast- 
mistress. A number of toasts were given, after which the 
guests enjoyed a dancing party at K. C. Hall. 

Recreation Hall Opened. The recreation hall which 
was recently completed for St. John’s Hospital, at Cleve- 
land, O., was informally opened on Friday, June 1. The 
entertainment took the form of a “stunt night,” with 
members of the different classes taking part. The first to 
appear were the members of the alumni, with shining black 
faces peering out of their dead-white surgical attire. They 
were followed by the freshman class who staged an explor- 
atory operation. The juniors held a “baby show,” pre- 
senting blue ribbons and gold medals to the “perfect 
baby,” while the senior class held mock graduation exer- 
cises. A lunch was served by the Sisters, followed by 
dancing. : 

The recreation hall which has been named the Aloysi- 
us Hall, is to be used for student nurses’ indoor games, 
roller skating and dancing. A _ pianola-piano costing 
$1,000 has been presented to the hospital for the new hall. 

Pass Pharmacy Examinations. .Three Sisters of St. 
Joseph, of St. Francis Hospital, Hartford, Conn., passed 
the recent state examination in pharmacy. 

Accepts New Position. Miss Agnes Skozylas, Class 
of 1919, St. Francis Hospital, Hartford, Conn., has accept- 
ed the position of Matron of the Isolation Hospital, at New 
Britain. 

Nurses’ Retreat. The annual retreat of the nurses at 
St. Joseph’s Hospital, Pittsburgh, Pa., was conducted 
May 23-25, by Rev. Thomas H. Bryson. At the closing 
exercises, following an inspiring talk on the virtues of the 
Blessed Mother, eighteen new members were receivd into 
the sodality of the Blessed Virgin. Rev. J. D. Hannan was 
celebrant at the benediction. 

Give Diplomas. The graduation exercises of St. 
Alexius Training School, at Bismarck, N. D., were held 
on June 3. Judge L. E. Birdzell gave the address to the 
graduates and Rt. Rev. Bishop Wehrle presented the di- 
plomas. A class of fourteen was graduated. 

Commencement Exercises. The annual graduation 
day at St. Joseph’s Mercy Hospital, Sioux City, Ia., was 
opened with a mass at which Rev. Edmund Heeland, 
Bishop of Sioux City, presided. Following the mass, the 
nurses had breakfast in the nurses’ dining room, which 
was decorated by the juniors. The table was decorated 
with the class flower and streamers of the class colors 
reached to each place. The class prophecy was read by 
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a member of the junior class, who with ready wit and 
humor, remembered each one in the class. The class later 
gathered in the reception room of the nurses’ home where 
~ received the bishop’s blessing, followed by a short 
talk. 

At the commencement exercises which were held in 
the recreation hall, a fine program was given. Rev. Fr. 
O’Connel, Chaplain of the hospital, spoke a few words of 
con&ratulation to the class. Dr. P. B. McLaughlin, presi- 
dent of the staff, gave an address, taking for his subject 
the hospital of today and the satisfaction to be gained by 
graduation from a first-class hospital. The address of the 
evening which was given by Father Raphael, President of 
Trinity College, was on the subject, “The Nurse from a 
Religious Standpoint.” The class recited the familiar and 
much loved Florence Nightingale pledge, which was fol- 
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pleted the course. The group was recruited during the 
war as a war class but was denied the privilege of over- 
seas service by the signing of the armistice. Mr. Thomas 
Beckett gave an address, Rev. M. P. Bourke gave an ad- 
dress, and the presentation of diplomas and medals was 
made by Dr. Mark Millikin. 

Large Class Graduated. A class of 26 nurses was 
graduated on May 6 from St. Joseph’s Hospital Training 
School, at Minot, N. D. Father Gehl of St. Francis, Wis., 
gave the prinicpal address. The following evening opened 
a three days’ retreat for nurses which was attended by 
student and graduate nurses. 

An Impressive Ceremony. On May 1 a very impres- 
sive ceremony took place in the Oak Park Hospital Chapel 
at Oak Park, Ill., when eight members of the training 

















NEW NURSES’ HOME AT ST. FRANCIS HOSPITAL, WICHITA, KANS. 


lowed by the presentation of diplomas by Rt. Rev. Edmund 
Heelan. Rev. Heelan in speaking to the class urged that 
they go out into the world for the good of humanity. A 
dance given in honor of the class by the members of the 
hospital staff, concluded the exercises. 


Commencement Exercises. The annual commence- 
ment exercises of St. Mary’s Training School, Rochester, 
Minn., were held on Tuesday, May 31, with the graduation 
of a class of 34 nurses. Dr. W. E. Sistrunk gave the in- 
troductory address, Dr. Wm. C. MacCarty gave a talk to 
the students, and Rt. Rev. P. R. Heffron addressed the 
graduates. The presentation of diplomas and class pins, 
and the awarding of prizes and scholarships was made by 
Dr. Charles H. Mayo. Dr. Mayo in his talk compared the 
advantages of the nursing profession of today with for- 
mer days and pointed to the benefits to be derived from a 
training course in the hospital. The exercises were fol- 
lowed by a reception given for the members of the class 
and their friends. 


Nurses’ High Mass. A high mass for nurses was cel- 
ebrated in the hospital chapel of Mercy Hospital, Hamil- 
ton, O., on June 2, with Rev. M. P. Bourke of Ann Arbor 
as celebrant. Rev. Bourke gave the graduates some good 
practical instruction. After a business meeting the alum- 
nae association received the members of the class. At 6 
o’clock a banquet was given at the Hamilton Club and in 
the evening an alumnae dance closed the exercises. 


Gifts to Nursing School. The Mercy Hospital School 
of Nursing, at Hamilton, O., has been presented with a 
yearly scholarship fund of $500. The gift was made by 
Mr. and Mrs. Homer Gard in memory of the latter’s 
mother, and will be known as the Matthias Scholarship. 
The fund enabies every successful student to become pro- 
ficient in some special line of nursing. 


Complete Nursing Course. The Mercy Hospital 
School for Nurses, at Hamilton, O., held graduation exer- 
cises on June 1, for twenty young women who had com- 


school were enrolled in the Sodality of the Blessed Virgin 
by the Rev. Father Moisant, C. S. V. After a touching 
instruction on the duties and privileges of a Child of 
Mary, the nurses received the blessed veils, medals and 
rosaries, and pronounced their Act of Consecration. Ben- 
ediction of the Blessed Sacrament was then given. 

Annual Retreat. The annual retreat of the Sisters 
of the Oak Park Hospital, Oak Park, IIll., was given by the 
Rev. Father P. Bournival, S. J., of St. Boniface’s College, 
Manitoba, and closed on Pentecost Sunday. 

Graduating Exercises. The graduating exercises of 
the Oak Park Hospital, Oak Park, Ill., which took place 
on June 15 in connection with those of Loyola University, 
were preceded by a lawn fete and entertainment given by 
the juniors. The class prophecy was one of the interesting 
features of the evening. The seniors were the recipients 
of beautiful and useful gifts. 

Hold Commencement Exercises. The annual com- 
mencement exercises of the St. Francis Hospital Training 
School for Nurses, Wichita, Kans., were held June 8, at 
8 P. M. The graduating class and its friends met in the 
Cathedral high school auditorium. Addresses were made 
by Father Morrell and Dr. J. B. Dorsey and the diplomas 
were presented by Dr. D. W. Basham. The members of 
the graduating class which included 13 nurses, and two 
Sisters, was the recipient of a number of pleasant at- 
tentions from the hospital management and the staff of 
doctors and the Alumnae Association. A dinner in honor 
of the class in which the doctors and the Alumnae par- 
ticipated, was served immediately preceding the com- 
mencement. 

Graduates Class. A class of eight nurses has been 
graduated by the Training School Department of Oak 
Park Hospital, Oak Park, Ill. A rather unique feature of 
the graduating exercises was a class prophecy prepared 
by a young priest who was for some time a patient in the 
hospital and who had an opportunity to observe the stu- 
dent nurses in their work, as well as in their study. The 
class prophecy drew a unique picture of the nurses as they 
will be at work and play in 1931. 
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ST. JOSEPH’S HOSPITAL, DEADWOOD, S. D., CON- 
DUCTED BY BENEDICTINE SISTERS. 


St. Joseph’s Hospital was established in 1898 by the 
Benedictine Sisters of Sturgis, S. D. (motherhouse). The 
nucleus of the hospital was bought of the Sisters of the 
Holy Cross, who used the building as a schoolhouse up 
to 1897. At that time it was purchased by the Benedic- 
tine Sisters and transformed and renovated for hospital 
purposes, as there was a great need for a general hospital 
in this territory. Some Sisters who had taken training 
for hospital work, took charge of this new institution. 
God’s blessing and success attended the work, the doctors 
and citizens took great interest in cooperating with the 
Sisters in taking care of poor and suffering humanity. 
Therefore the hospital soon proved to be too small and in 
1904 a new addition was erected, which greatly improved 
the efficiency of the hospital work. 
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Minn. The officers of the Ohio division are as follows: 
President, Sister Gervase, Mercy Hospital, Hamilton; First 
Vice-President, Sister Rose Alexius, Good Samaritan Hos- 
pital, Cincinnati; Second Vice-President, Sister Marcelline, 
Charity Hospital, Cleveland; Third Vice-President, Sister 
St. Simon, St. Vincent’s Hospital, Toledo; Secretary-Treas- 
urer, Sister Ursula, St. John’s Hospital, Cleveland. 

Form Alumnae. The graduate nurses of St. Francis 
Hospital Training School, Santa Barbara, Calif., forméd an 
alumnae on May 12, with the election of the following offi- 
cers: President, Mrs. H. Tompkins, R. N.; Vice-President, 
Mrs. B. Peck, R. N.; Secretary, Mrs. A. Fisher, R. N. 

Organize Medical Staff. A medical staff has been or- 
ganized at St. Francis Hospital, Santa Barbara, Calif., 
with the election of advisory and private service staffs, Dr. 
C. S. Stevens has been elected president of the staff. 

Erect Hospital. A new building will be erected for 


St. Francis Hospital, at Santa Barbara, Calif. The build- 
ing will provide double the present bed capacity and will 
be located 250 feet above sea level. 


The roof garden which 








ST. JOSEPH’S HOSPITAL, DEADWOOD, S. D. 


In 1915 an electric Otis elevator was installed, also 
a complete x-ray department was equipped. The work 
was steadily increasing and the hospital again proved to 
be inadequate. In 1917 a fourth story was added unto 
the main building, also a “solarium” which for its ideal 
location has no equal out west. When the patients are 
able to be out of bed and to be taken to the sun parlor, 
it looks to them like a bit of heaven. 

In 1918 a pathological laboratory and dietetic de- 
partment were added. The third floor is devoted to the 
maternity department. 

In 1919 the medical staff was organized and it has 
worked wonderfully for the harmonious interest which 
every doctor has evinced for the general welfare of the 
patients and the institution, and every effort is made to 
come as near as possible to the standard. About that time 
a record-keeping office was equipped, where all the records 
are kept and filed in alphabetical and numerical order. 

In 1920 a second operating room was furnished with 
all modern equipments, by the staff doctors and this has 
greatly facilitated the surgical work. 

Registered Sister-nurses have charge of the different 
floors and departments. 

The training school for nurses was established in 
1906 and 63 nurses have graduated since. 

HOSPITAL NEWS. 

Organize State Division. A state division of the Cath- 
olic Hospital Association for Ohio was formed at the recent 
meeting of the Association, held June 21-25 at St. Paul, 


will be converted into a sun parlor, for convalescent pa- 
tients, will command a view of the ocean, islands-and moun- 
tains of the vicinity. The present hospital will be remod- 
eled and turned into a nurses’ home. 

Issue Hospital. Bulletin. The Michael Meagher Me- 
morial Hospital, at Texarkana, Ark., since May, has issued 
a hospital bulletin, published in the interest of the hospital 
and of the nursing and medical profession. The bulletin 
prints all the news of the hospital personnel, lists all new 
equipment and facilities, and includes the quarterly reports 
on the service which the hospital has rendered to patients. 

New Diet Kitchen. The new diet kitchen recently in- 
stalled at the Michael Meagher Memorial Hospital, Tex- 
arkana, Ark., is one of the most modern to be found. It 
is equipped with electric range and modern sanitary uten- 
sils. It is under the direction of one of the Sisters and is 
utilized in the teaching of dietetics, 

Changes Position. Sister Mary Jarlath, in charge of 
the receiving office at Meagher Memorial Hospital, Tex- 
arkana, Ark., has been transferred to Galveston, Tex. 

Associate Member of Staff. Dr. Shirley of Foreman, 
Ark., has taken up the practice of urology in Texarkana, 
and has been elected an associate member of the staff at 
Meagher Memorial Hospital. 

Hartford, Conn. Miss Margaret Donavan, R. N., who 
has recently finished a course at Simmon’s College, has ac- 
cepted the position as social worker at St. Francis Hospi- 
tal, Hartford, Conn. 

Sister Francis Regis, R. N., Sister Mary Concepta, R. N., 
and Sister Mary Maurice, R. N., have successfully passed 
the examinations in pharmacy. They are located in St. 
Francis Hospital, Hartford, Conn. 
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Hospital Recognized. St. Joseph’s Hospital of Ottum- 
wa, Ia., was recently favored with a full page advertise- 
ment in the Ottumwa Daily News. The advertisement de- 
scribed the origin, management and growth of the hospital 
and discussed its present efficiency in the light of the 
growth of the city and of the improvement in medical serv- 
ice. The argument was made that the institution is es- 
pecially efficient but that it will require a considerable ad- 
dition and an enlarged bed capacity, as well as several spe- 
cial service departments in order to better meet community 
needs. The addition foreshadows the desirability of adding 
a new structure to the hospital to increase its bed capacity 
by 80 to 100 additional beds. 

Miss M. C. McLochlin, a student nurse, of St. Mar- 
garet’s Hospital Training School for Nurses of Hammond, 
Ind., has entered the Order of St. Francis at LaFayette, 
Ind., to consecrate her life to God as a religious, and to 
follow the noble work of nursing the sick, in which the 
Order is engaged. 

Miss McLochlin received the congratulations and best 
wishes from all her sister nurses. 

HOSPITAL PROGRESS is in receipt of a unique invitation 
to attend the twelfth annual commencement of the Train- 
ing School for Nurses of St. Paul’s Hospital, Manila, P. I. 

The commencement was held at Marble Hall under the 
presidency of His Grace, the Most Rev. M. J. O’Doherty, 
Archbishop of Manila. The program included addresses 
and musical selection. The graduating class was made up 
of eight young ladies. The class motto “Omnia Omnibus” 
is explained in the invitation as follows: 

Omnia. 
Oh, Paul! whose saintly words and wise 
Men hearing fail to heed, 
Now give to me thine heavenly eyes 
In them this truth to read, 
And reading, put in deed! e 
Omnibus. 
One walked this earth long years ago. 
Man’s fellow man was He. 
Nor has His presence ceased below 
In all men Him we see. 
“Be kind to all, for as thou dost 
Unto the least, or bad or “just” 
Saith He, “thou dost to Me.” 

At the close of the Catholic Hospital Convention about 
two hundred nuns of various Orders came to Rochester to 
visit St. Mary’s Hospital and the Mayo Clinic. Some came 
by train, others more venturesome took the auto bus line. 
Each Sister who wished to visit St. Mary’s on her way to 
or from the convention had received a card directing her- 
self and companion to a family in St. John’s parish who 
had offered hospitality during their stay in the city. The 
Knights of Columbus met the Sisters at the station and 
took them to their destinations. 

The visiting Sisters attended clinic all forenoon; after 
luncheon several groups left the grounds, some to visit the 
Mayo Clinic, others to tour the city and visit Mayowood. 

In the evening the “Canaries” gave a delightful con- 
cert in the Auditorium of the Nurses’ Home. Refresh- 
ments were served on the veranda after the program. 

The Rev. Father McMahon, S. J., of Regina, Saskat- 
chewan, was also a guest of the Sisters at St. Mary’s. He 
addressed the Sisters and nurses twice on Sunday. 

St. Mary’s Training School, Rochester, Minn., held its 
annual commencement May 31 in the auditorium of the 
Nurses’ Home. Thirty-four students received their diplo- 
mas and school pins. Dr. Sistrunk gave the opening ad- 
dress. The Rt. Rev. P. H. Heffron, D. D., Bishop of Wi- 
nona, delivered the address to the graduates. Dr. Charles 
Mayo presented the diplomas and awarded the prizes and 
scholarships. Miss Anne Starr of Kellogg, Minn., and 
Miss Helen Werts of Russell, Ia., were the first recipients 
of the scholarships. A reception on the large veranda fol- 
lowed the exercises. 

Since 1918 St. Mary’s Training School, Rochester, 
Minn., has issued annually a class or year book. Each 
year has shown great improvement in the contents and 
original appearance of the book. “The Blue Bird,” pub- 
lished by the Class of 1921 surpasses them all. It is not 
only well organized and well arranged, but it is very orig- 
inal. Every item is interesting and reveals much of the 
life of the students. The cartoons were made by one of 
the graduates. A publication of this kind reveals much 
latent talent and encourages the students to take an inter- 
est in such activities. The proceeds of the sale of this 
book are to be used for the benefit of the school. 

MILK STANDARDS. 
A Report of the Commission on Milk Standards. 
A summary of the report by the Commission on Milk 
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Standards for the nine years ending December, 1920, has 
been recently made public by the United States Health 
Service and is of value to hospital authorities. 

Standard whole milk, says the report, should contain 
not less than 8.5 per cent milk solids not fat and 3.25 per 
cent milk fat; standard skim milk not less than 8.75 per 
cent of milk solids; standard cream not less than 18 per 
cent milk fat and be free from all constituents foreign to 
normal milk. 

The Commission believes that it is necessary to permit 
standardized and adjusted milk; this despite the fact that 
it recognizes the ease with which milk is contaminated 
and the difficulty of so controlling standardizing, skim- 
ming, homogenizing, souring, etc., as to prevent contami- 
nation and the use of inferior materials. The manipula- 
tion of the milk, however, should be controlled; the product 
should be labelled “adjusted milk” (the label showing the 
minimum guaranteed per cent of fat); and the milk should 
comply with the sanitary and chemical requirements of 
unmodified milk. 

To meet conditions in cities where milk contains less 
than 8.5 per cent solids not fat, milk dealers should be 
permitted to choose whether they will sell under the reg- 
ular standard or under a guaranteed statement of com- 
position. The sale of any normal milk should be permitted 
if its per cent of fat is stated. If this is not stated the 
sale should be held to be unlawful unless the milk contains 
3.25 per cent milk fat. Dealers selling under the guar- 
antee plan should be required to state the guarantee con- 
spicuously on all milk containers. 

The number of bacteria in milk depends on dirt, tem- 
perature, and age. Specific disease bacteria are not often 
present; and the difficulty of detecting them by laboratory 
methods renders these of little value in guarding milk 
against specific disease. The only practical safeguard is 
by medical, veterinary, and sanitary inspection and by 
pasteurization. 

Bacterial counts indicate the safety and the “decency” 
of milk. Small numbers of bacteria indicate fresh milk, 
produced under clean conditions and kept cool; large num- 
bers indicate dirty, warm, or stale milk. 

Bacteria in milk are related to infant mortality. Chil- 
dren fed on milk containing few bacteria show a lower 
death rate than those fed on milk containing many. Bac- 
teria harmless to adults may cause infant diarrhea; and 
milk containing large numbers is apt to contain species 
capable of setting up intestinal inflammation in infants. 

The interests of public health demand that the produc- 
tion and distribution of milk should include frequent bac- 
terial laboratory examinations. In making the counts 
the methods of the American Public Health Associa- 
tion Laboratory Section should be used. To meet the 
charges often made that pasteurization is used to cover 
up careless or filthy methods, milk should be required to 
measure up to standard both before and after pasteur- 
ization. 

The commission holds that health officers are justified 
in using the bacterial count (1) as an indicator of the care 
exercised in keeping healthy cows and supplying clean, 
fresh, cold milk; (2) in condemning milk with a high 
bacterial count as being unwholesome or as containing 
dirt, filth, or decomposed material; (3) in classing milk 
containing large numbers of bacteria as unwholesome, 
unless the bacteria can be shown to be harmless, as for 
example lactic acid bacteria in buttermilk. 

Extensive study justifies the conclusion that bacterial 
analyses of duplicate samples of milk by routine methods 
in different laboratories vary about 28 per cent. Tests of 
five samples will give fairly accurate results and will 
always permit any milk to be accurately graded. At least 
four of the five should show fewer bacteria than the maxi- 
mum allowed for the grade awarded. Grading should 
never be based on a single sample. 

The grading of milk by the bacterial tests greatly 
modifies milk inspection by public health officials. Bac- 
terial tests should precede dairy inspection, for they will 
point the way to insanitary milk. The milk inspection 
service should be reorganized; and it and the laboratory 
service coordinated under one head. 

The Commission on Milk Standards, which was estab- 
lished in March, 1911, by the New York Milk Committee, 
a voluntary organization, consists, at the present time, of 
seven public health officials, six bacteriologists, four chem- 
ists, and two agricultural experts. Fourteen have been 
physicians, three have long practical experience in the 
milk industry; and six have been connected with the pro- 
duction and control of certified milk. 
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Husband and Wife Are One. 


Doctor (visiting the married couple suffering with in- 
fluenza): “Good morning. Well, how do you feel to-day?” 
Husband: “I feel fine, but Mary does not feel so very 


“Did you take all the medicine I prescribed ?” 
“Yes, Doctor, all of it. I took all the 
whiskey and Mary took all the Quinine.” 


In the Negro Village. 
A negro visits his neighbor and finds him sick in bed. 


Visitor: “Did you call Rastus, our village doctor?” 

Patient: “Yes, he was here.” 

Visitor: “Did he take your temperature and your 
pulse?” 


Patient (after looking around in the room): “All I 
miss so far, is my silver watch. I don’t know whether he 


took anything else.” 


The following humorous items have been gleaned 
from St. John’s Echo, the nurses’ magazine of St. John’s 
Hospital (Springfield, Ill.) Training School. 


The Teachers Learn Something. 


1. What would yeu do in case of shock? 

Ans.—I would give a hypodermic of Phenol. 

2. What canal is found in long bones? 

Ans.—Alimentary canal. 

3. What is rotation? 

Ans.—One after the other. 

4. What would be the proper food for a patient hav- 
ing pernicious vomiting? 

Ans.—Salted peanuts. 

5. Define calorie. 

Ans.—A calorie is the amount of heat which raises 
four buckets of water to 112 degrees Fahrenheit. 

6. Locate the linea alba. 

Ans.—It is in the back. 

7. Locate the Gluteus muscle. 

Ans.—It is in the back part of the head. Examiner in 
red ink: “Not mine.” 

8. Locate the foramen magnum. 

Ans.—It is in the pelvis. Examiner in red ink: “Since 
when?” 

9. Describe the hip joint. 

Ans.—The hip joint is a temporary movable joint and 
later in life it ossifies. 


Technical Terms. 

In getting the case history of a patient the following 
interesting facts were elicited by Dr. E. connected with St. 
John’s: 

The patient stated that he had recently suffered with 
“tonsil delightus.” He stated that his grandfather had 
died of “sensibility at 92.” The members of his immediate 
family were well, except that his sister had recently had a 
“porpoise removed from her nose.” 


At Class. 
Sister H. to Miss J.: “Did you ever give a hypo- 
dermic ?” 
Miss J.: “Yes, Sister, but the guy died.” 
Sister H., showing specimens of human heart and 
brain. 


Visitor: “And, Sister, is that man still living?” 
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A Textbook of Simple Nursing Procedure for High Schools. 

By Amy Elizabeth Pope, author of “A Medical Dic- 
tionary for Nurses,” “A Quiz Book for Nurses,” ete. Price 
$2.50. G. P. Putnam’s Sons, 2 West Forty-fifth street, 
New York. 

This is a cloth covered book of 360 pages, with illu- 
strations. It contains the following chapters: (1) Care 
of the Sick-Room and of Utensils commonly employed in 
the Treatment of the Sick. (2) Method of Moving, Lift- 
ing and Carrying Patients. (3) Bed-Making. (4) Pre- 
paration of a Patient for the Night. (5) Essentials for 
a Patient’s Comfort. (6) Care of the Hair. (7) Tem- 
perature, Pulse, Respiration, Records. (8) Medication, 
External Applications, Irrigations. (9) Care of Chil- 
dren. (10) Bandaging. (11) First Aid Treatment in 
Accident and other Emergencies. (12) Asphyxia or Suf- 
focation, Artificial Respiration. (13) Wounds. (14) 
Fractures, Dislocations, Sprains, Hemorrhage. (15) Fire 
Burns, Scalds, Frost Bite, Chilblains. (16) Removal 
of Foreign Bodies and Treatment of Poisoning. This 
book contains useful instructions for the household and 
should be of considerable help to one planning to enter a 
training school for nurses. 


Hospital Improvements. St. Mary’s Hospital of Cairo, 
Ill., has added a new wing. The third floor will be used for 
maternity work and operating rooms; the second for chil- 
dren and medical cases, and the first for classrooms and 
private rooms. 

The old “Annex,” which was an old war hospital dur- 
ing the Civir War, has been entirely remodeled. The first 
floor is used for colored patients and the second for tuber- 
cular cases. The total capacity is 125 beds. 

The new nurses’ home has also been completed and is 
now occupied. Ig accommodates twenty-five nurses. 

Install Case Records. A case record system has been 
irra, since Jan. 1, 1921, at St. Mary’s Hospital, Cairo, 


Appeals for Help. The Associated Anesthetists, con- 
stituting seven sectional societies in the United States and 
Canada, has issued an appeal for contributions to honor 
Dr. Wm. T. G. Morton. 

Dr. Morton has been recently elected to the Hall of 
Fame and it is proposed by the Associated Anesthetists to 
place a bronze bust of him in the niche assigned him by 
the electors. It is hoped that this can be done Oct. 16, in 
celebration of the seventy-fifth anniversary of Morton’s 
first public demonstration of ether anesthesia. 

Observe National Hospital Day. National Hospital 
Day was observed at St. Mary’s Hospital, Rochester, Minn., 
by a program in which the medical and nursing staff par- 
ticipated. The St, Mary’s Choral Society rendered several 
prepared numbers and two splendid addresses were made 
by Dr. L. B. Wilson and Reginald Fitz. 

Dr. L. B. Wilson in his lecture outlined the development 
of hospital work and emphasizd the importance of hospi- 
tals for the intelligent care of the sick. Dr. Wilson stated 
that there are 6,000 hospitals in the United States and 
4,000 of these are general hospitals. In relation to the 
population this means one bed to every 340 people. He 
closed the address with a beautiful tribute to those women 
who have made the nursing profession their life work. 

Following Dr. Wilson’s talk, Dr. Fitz spoke on “The 
Modern Nurse and her Opportunities.” To illustrate the 
opportunities that nurses have at the present time he drew 
a comparison between nursing in the days of Florence 
Nightingale and today. “Only fifty years ago, said Dr. 
Fitz, “there was no organized system of nursing in any 
hospitals in the country. Today, the nursing school aims 
to train a high class of young women for the profession of 
nursing just as a medical school trains a physician. You 
who are assembled in this room, and who are connected 
with some circle directly or indirectly, may do a good work 
for the civilization of the hospitals of the world. If you 
inform yourselves on the subject, and if you set yourselves 
to work, you will be able to act directly upon your friends 
outside, and ultimately get up an amount of public opinion 
among women capable of becoming nurses, which will be 
of greatest possible aid to our efforts in improving hospital 
nursing.” 

Will Erect Annex. The Sisters in charge of the North- 
ern Main General Hospital at Eagle Lake will shortly 
begin the erection of an annex for the Sisters. The patron- 
age of the hospital is growing so that it is too small and 
additional space will be required for both nurses and Sis- 
_ The hospital is in charge of Sister M. Francois De 

ales. 
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A MIXTURE 


SPECIAL PACKAGE 
MAKES FOUR QUARTS 


RASPBERRY 


PURE FRUIT FLAVOR 
VECETABLE COLOR 

This package makes four quarts of 

Jell-O. Serves forty to fifty per- 

sons accor i portion 




































(Jur institutional size package 
represents the same standard of 


quality that has made our product 


sucha tavorite tor so many years 


The Genesee Pure Food Company 


LeRoy N.Y. 


Two Factories 


Brid geburg, Ont. 
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You Will Like to Serve It 
to Your Patients, Too 





Gentlemen :— 


Enclosed find check for $7.50 
> to cover payment of one 5 Lb. 
carton CHALMERS’ GELA- 
TINE. 


Please send us at once six 
5 Lb. cartons of your excellent 
product as we would not be with- 
out it. 


You may use our name as a 
customer more than pleased with 
the Special Economy Package 
for Hospitals. 


Yours very truly, 
sdiraitbata i acoadioiarenmer Hospital. 


(Name on request) 


Chalmers’ Gelatine 


Sales Corp. 
18 So. 14th St., Richmond, Va. 
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HOSPITAL NEWS. 


Hospital Occupied. The new St. Joseph’s Hospital, at 
Bloomington, Ill., has been occupied with the admittance 
of ten patients and the enrollment of six student nurses 
for the nursing course. The building which is five stories 
in height, is of brick and stone, has a capacity of ninety 
beds and cast complete $300,000. 

Nurses Graduate. A class of eight nurses was gradu- 
ated on June 9th from St. Mary’s Hospital Training School 
at Green Bay, Wis. An interesting program of music and 
addresses was rendered. Diplomas were presented by the 
Rt. Rev. P. J. Lochman. 

Dedicate Hospital. The new Lady of Lourdes Hos- 
pital, at Pasco, Wash., was dedicated July 19th with an 
appropriate program. The principal speaker at the exer- 
cises was Bishop Schinner of Spokane. The new building 
is five stories in height and is complete in every respect. 

Seventh Annual Commencement, The annual com- 
mencement exercises of Mercy Hospital Training School, 
at Johnstown, Pa., took place on May 24th in the local 
high school auditorium. A class of nine was graduated. 

Receive Diplomas. Nine graduates of St. Mary’s In- 
firmary, Houston, Tex., received diplomas on May 28th at 
the annual commencement exercises. The address was 
given by Very Rev. J. M. Kirwin, and the diplomas were 
presented by Dr. Boyd Reading. Rev. Kirwin in his talk, 
compared the nurse to the soldier sentinel, standing guard 
over some sick person. He emphasized that heart, spirit 
and love of service are the qualities which must carry the 
graduates through their years of service. 

Nurses’ Home. St. John’s Hospital, of Long Island 
City, New York, has begun a campaign for $200,000 for a 
new nurses’ home. Mr. Geo. J. Ryan has been appointed 
in charge of the details of the campaign. 

Graduate Nurses. Mercy Hospital Training School, at 
Columbus, O., graduated a class of seven at the exercises 
held on May 27th. The class address was given by Rev. 
Timothy Lehman, the diplomas were presented by W. O. 
Frohock of the board of trustees, and the class pins were 
given out by Dr. Joseph Price, chief of staff. At the close 
of the exercises there was a reception, followed by refresh- 
ments on the lawn. 


Dedicate New Hospital. The new St. James Hospital, 


| at Pontiac, Mich., was dedicated on Sunday, May 29th. Rt. 
| Rev. Edmund M. Dunne, Bishop of Peoria, was in charge of 


the dedication services. 

Fifteen Nurses Graduate. St. Vincent’s Hospital, at 
Sioux City, Ia., graduated a class of fifteen nurses at the 
exercises held on June first. Mr. W. L. Steele, who ad- 
dressed the graduates, congratulated them on the success- 
ful completion of their work. Dr. William Jepson, also 
gave a talk, in which he emphasized the service which has 
been rendered mankind by those who have followed the 
nursing profession. Dr. J. P. Dougherty presented the 
diplomas and Mrs. Dougherty distributed the class pins. 

Contract Awarded for Nurses’ Home. Mercy Hos- 
pital, at Benton Harbor, Mich., has awarded a contract for 
the erection of a nurses’ home, to cost $15,000. 

New Hospital. A campaign has been begun at Salem, 
Ore., for raising funds with which to erect a new hospital, 
to cost $125,000. 

Site for Hospital. A site has been selected and con- 
struction work has been started on a new hospital for the 
Sisters of Mercy, at Coos Bay, Ore. The building will cost 
about $500,000. 

Eleven Nurses Graduate. A class of eleven was grad- 
uated from St. Mary’s Hospital, Gary, Ind., on June 6th. 
The exercises which were held in the Military Hall, con- 
sisted of several musical selections, recitations and ad- 
dresses. Dr. F. J. McMichael, who addressed the gradu- 
ates, gave some practical hints and suggestions to be ob- 
served in their nursing career. Dr. Marie Olsen spoke of 
the nobility of the profession and the amount of good 
which can be accomplished by a good nurse. The diplomas 
were presented by Rev. Thomas Jansen of Holy Angels’ 
Church. The following day was a holiday for the nurses, 


| all of them uniting in the evening for the banquet given 


by the Sisters of the hospital. 

Pass State Examination. Eight pupil nurses at St. 
Mary’s Hospital, Gary, Ind., recently passed the state ex- 
amination for registered nurses. 
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Just taste 
one 

spoonful 
and you'll say 


“That’s REAL Pudding!” 


OU will smile with delight 
at the fine, full chocolate 
flavor; at the pleasing consist- 
ency; at the sheer mouth- 
watering deliciousness of 
Gumpert’s Chocolate Pudding. 


Naturally! Gumpert’s contains—in 


powdered form—these nutritious 
ingredients — chocolate, milk, eggs, 
starch, cocoa, salt and flavoring—and 
. we use only the finest. 


Gumpert’s is Economical to Serve. 
A quarter pound portion costs but 















l%c. yet it has the caloric value of 
242 eggs! There’s value, tastiness 
and nutriment! 


And Very Easy to Make. Any one 
can prepare Gumpert’s in a few 
minutes —and get perfect pudding 
every time. 


You can easily make fruit puddings, 
nut puddings, puddings a la mode, 
cakes and pies, too, with Gumpert’s. 


No wonder the use of Gumpert’s is 
so widespread in leading hospitals, 
institutions, hotels and restaurants 
everywhere. 


Other flavors: Cream, Lemon and 
Raspberry. 


S. GUMPERT & CO. 
Bush Terminal, Brooklyn, N. Y. 


Chocolate Pudding 
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THE BEST OF EVERYTHING emu TN 
FOR CATHOLIC HOSPITALS E = 
We guarantee everything E 3 
a | HOWARD | 

Our business is founded on 2 oo : 
goods of quality and we 2 pecializing and the con- : 
particularly solicit inquiries = stant study of Hospital 2 
f = requirements enable us to 2 
rom Catholic Hospitals and = 41 4 = 
Institutions. = correctly Supply your neeas. : 
: POWELL & 5 

Write us about your requirements. = GIBERSON 2 
: LINEN CO. ' 

HOSPITAL EQUIPMENT BUREAU ||: | Z 
; = EST. 1909 NEW YORK = 

190 North State Street, Chicago, III. = a 
Siesenseneemmenl 


Complete Internship. Dr. E. H. Miller and Dr. J. C. easily and quickly placed in good positions in hospitals. 


Williamson have completed their internship at St. Mary’s Sisters’ Retreat. The Sisters of Misericorde, of the 
Hospital, Gary, Ind. Dr. Williamson has established a Huber Memorial Hospital, Pana, Ill., held their annual 
practice at Sullivan, Ill. eight days’ retreat during the octave of Pentecost. The 


Dr. Julien Passes. Dr. Wm. F. Julien, eye, ear, nose retreat master was Rev. P. Bournival, S. J., of the Cana- 
and throat specialist, Gary, Ind., died on June 11th of dian Province. 
pneumonia. Dr. Julien was a man of quiet disposition, Enters Canadian Novitiate. Miss Anna M. Hanneken, 
always cheerful and ever ready to sacrifice his own com-_ R. N., graduate of the Huber Memorial Hospital, Pana, 
fort and time for the welfare of any sufferer. His death  IIl., has entered the novitiate of the Sisters of Misericorde, 
is mourned by a host of friends, among them the Sisters at Montreal, Canada. Miss Hanneken was employed as 
of St. Mary’s Hospital, to whom he always proved a true __ night supervisor in an Indiana hospital and was the second 
and loyal friend. of her class to enter the Order. 

Hospital Improved. St. James Hospital, at Newark, Receive Diplomas. Eight nurses of Mercy Hospital, 
N. J., has been thoroughly renovated. The patients’ rooms Mason City, Ia., received diplomas at the graduating exer- 
and halls have been repainted and a new linotile flooring  cises held on June first at the hospital auditorium. Dr. C. 
laid in the halls. An Otis automatic push button elevator EE. Dakin, who was the first speaker, expressed his pleasure 
has been installed, new x-ray and laboratory departments at the successful completion of the nurses’ course, and 
have been added, a record room installed and the hospital brought to their minds the necessity of doing their duty 
service brought up to the standard of the American Col- as they have been trained in class days. Rev. Dean O’Con- 


lege of Surgeons. ; nor emphasized the religious aspect and urged the nurses 
Nurses’ Home. A nurses’ home will be erected for ever to bear in mind that they had an important duty in 
St. James Hospital, Newark, N. J. caring for the suffering and saving the souls as well. 


New Staff Rules. During the past year the constitu- Hon. E. G. Dunn spoke eloquently of the nursing profes- 
tion and rules governing the medical staff of St. James_ sion and the honored position of the trained nurse. He 
Hospital, Newark, N. J., have been revised and based on spoke of the great gift of alleviating the sufferings of 
the standardization of the American College of Surgeons. humanity and of making happy the pathway of the unfor- 

Seventeenth Annual Commencement. The annual com-_ tunate. Dr. S. A. O’Brien, president of the hospital staff, 
mencement exercises of St. James Hospital, Newark, N.J., presented the diplomas, speaking briefly to the graduates 
were held on Thursday, June 9th, at which a class of eight on the class motto “always faithful.” Rev. J. V. Bacci, 
was graduated. Addresses were given by City Clerk Wil- D. D., hospital chaplain, closed the exercises with a few 
liam J. Egan, Rev. A. H. Stein, Director of Hospitals for remarks in behalf of the Sisters, the members of the staff, 
the Diocese, and Rev. John J. Murphy, of St. James _ and the patrons of the hospital through whose cooperation 
Church. Dr. Samuel E. Robertson presented the diplomas the institution made such rapid progress during the past 
and class pins to the graduates. A fine musical program few years. 
consisting of solos and orchestral selections, was rendered. Opens New Wing. St. Margaret Memorial Hospital, 

Training School for Anaesthetists. Providence Hos- at Pittsburgh, Pa., has announced the opening of a new 
pital, at Washington, D. C., is offering a course for anaes- wing to be utilized by the department of pediatrics. The 
thetists under the direction of Dr. Otto Warner, a trained new department which accommodates 35 patients, is in 
expert. The course which is open to registered nurses, charge of Dr. P. J. Eaton. Under Dr. Homer Grimm, the 
covers four months and carries a fee of $75. Those who department of roentgenology has been reorganized and 
complete the course and are awarded the diploma, are modern equipment installed. 
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Tell Your Architect 


That it must be the time-saving, troubleless Holtzer-Cabot System. Tell 
him you intend to have your hospital maintain a worth while reputation in 
your community; that you are going to give your patients all the service and 
all the attention they need, even if you are and will be short of help for years 
to come. Tell him also that to run your hospital on an efficient, businesslike 


basis, he must specify a 


HOSPITAL SIGNALING SYSTEM 


It saves steps for the nurses, saves wear on their frazzled nerves, saves delay, 
saves work, saves time and temper, and the patients, therefore, are happier. 
When this system is once in, you will not need an electrician or “expert” 
to change a station, because there is no mechanism in the walls, but the 
The whole simple, harmless mechanism 





wires terminating at the wall plate. 
is contained in the patented locking button. Any nurse can change a station 
whenever necessary. 

But there is more about this work-saving System in a handsomely illustrated 
36 page brochure. Send for it today, no cost, no obligation. 


THE HOLTZER-CABOT ELECTRIC CO. 


6161 So. State St., Chicago, Ill. 


125 Amory St., Boston, Mass. 
1104 Union Trust Bldg., Baltimore, Md. 


101 Park Ave., New York, N. Y. 
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For fracture cases 


N fracture cases, where every conveni- 
] ence, perfect sanitation and comfort 

are demanded, the S & S Fracture Bed 
strictly conforms to every requirement. 
The simplicity and ease with which the 
various adjustments for this bed can be 
applied to any fracture case makes it of 


practical value to every hospital. 


For compound fracture cases where 
constant irrigation is necessary, we make 
a specially constructed, sectionally re- 


movable mattress to fit this bed. 


The entire line of S & S Hospital 
Beds and Equipment is built to give bet- 
ter service and is covered by our guar- 
antee. Complete information will be sent 


you on request. Write for the new 


catalog. 


*) . 7 , . ~~ ~ hh 
SALISBURY & SATTERLEE Co. 
METAL BEDS-SPRINGS-MATTRESSES 
MINNEAPOLIS. MINN. 
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A Nurses’ Club. The Student Nurses’ Club of the 
Michael Meagher Hospital Training School, Texarkana, 
Ark., held its annual meeting April 18 for the election of 
Officers. 

This club was organized a year ago by the Sister 
Superintendent of the school for the purpose of arousing 
the interest and securing more cooperation from the stu- 
dent body in the maintenance of discipline in the hospital 
and school. It may be said to be a modification of stu- 
dent government and has been a great step forward in 
promoting general harmony and a high standard of order 
and discipline. 

Monthly meetings are held. Committees have been 
appointed to direct study, recreation, entertainments, uni- 
formity in dress, etc. Reports are presented at each meet- 
ing and small fines are imposed for neglects or violations 
of rule. 

Following the business program at which the Super- 
intendent always presides, the nurses enjoy refreshments 
and a social hour. 

Student Nurses Attend Retreat. The Retreat for the 
student-nurses, opened Thursday April 28th, in the chapel 
St. Vincent Charity Hospital, Cleveland, O. 

A stranger would have wondered at the silence and 
quiet that prevailed in the nurses’ home. The explana- 
tion is not far to seek; a retreat has its own atmosphere- 
silence, order and that unison of spirit which marks asso- 
ciation of many minds interested in a common end. Each 
student had her own personal work—the meditations and 
conferences—following the “points” which were so well 
given and explained by Rev. A. Hartman, S. J., who 
directed the retreat. 

The meditations followed the lines of natural and 
christian morality. The appeal was to give strength as 
well as light for the upbuilding of character. Those who 
made the retreat had the example of their fellow-students 
for encouragement; the companionship of silence, and 
ample time and opportunity for thought and prayer, and 
the sustaining power and inspiration of the Blessed 
kept before their minds; to take account of their spiritual 
Eucharist, Mass and Holy Communion. 

For three days the object of the retreat was constantly 
affairs, to take their bearings in life’s journeying, to study 
the upbuilding which makes for the salvation of souls. 
The retreat was concluded on Sunday evening May Ist 
with the crowning of the statue of the Blessed Virgin 
Mary—by a student nurse, Miss Laczko, This was fol- 
lowed by the Papal Blessing and Solemn Benediction of 
the Blessed Sacrament. 

Present in the Sanctuary were: Rev. Hartman, S. J.; 
Rev. E. P. Duffy, chaplain; Rev. E. Reilly of Elyria; Rev. 
F. Collins, Cleveland; Rev. C. H. Le Blond, director of 
Catholic charities, Cleveland. 

On Tuesday May 17th a picnic was given to the Holy 
Cross Hospital (Salt Lake City) nurses in honor of this 
year’s graduation class. The graduates of the academic 
and commercial classes of St. Mary’s Academy were guests 
for the evening, thus giving them an opportunity of be- 
coming acquainted with nurses and nursing work. Plans 
for a lawn fete had to be abandoned because of the un- 
propitious weather and an adjournment taken to the 
assembly hall. As if by magic the prosaic hall was quick- 
ly given a festive appearance by sundry decorations, gayly 
colored and filmy, Japanese lanterns and parti-colored 
umbrellas. The basket luncheon, unanimously pronounced 
delicious, was disposed of leisurely after which dancing 
was the order of the evening, alluring music being fur- 
nished by St. Mary’s Academy orchestra. 

May 24th, dear to Catholic hearts because it is the 
feast of Our Lady Help of Christians, was commencement 
day for those of the Holy Cross nurses whose three years’ 
training course was completed on that day. To celebrate 
the event a short program was given in the assembly 
hall, the address of the evening being read by Dr. A. J. 
Hosmer of the hospital staff. It was brief, practical and 
to the point, containing valuable advice and kindly sug- 
gestions, showing the interest of the speaker in the grad- 
uates of the evening. The diplomas were presented to 
the graduate nurses by the Rt. Rev. Joseph S. Glags, C. 
M., D. D., after which the Bishop spoke briefly but earnest- 
ly on the high estimate placed today on the nursing pro- 
fession whose epitome is self-sacrifice, 

Additional Hospital Space. The Sisters of St. Joseph’s 
Hospital, at Rice Lake, Wis., have purchased an old resi- 
dence which has been remodeled and used for additional 
hospital purposes. It is planned to erect a modern hos- 

| pital building on the site at some future date. 
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It is very significant that a great 
majority of modern hospitals op- 
erating efficient kitchen depart- 
ments use Read Three Speed 
Kitchen Machines. 


A Read is unequalled for gen- 


eral service; it meets every re- 
quirement and gives uniform and 
exact results. 

An interesting booklet has been 
written that explains the various 
mixing, beating, whipping and 
creaming operations of this ma- 
chine, which will be sent to any- 
one making inquiry. 


READ MACHINERY 
COMPANY 


YORK, PA. 
Kitchen Machines and Bakery Outfits. 
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ARISTON 
Pure Phosphate 


Baking Powder 


not only assures good food, but becomes itself 
a part of the food, because of the phosphate 
and the corn starch which it contains. 


(1) the highest 
grade of granular calcium phosphate, (2) granular 
sodium bicarbonate, and (3) the finest quality of corn 
starch. 


It is made of just three things: 


_ It is manufactured in our own plant. We warrant 
its purity and strength, and offer it to you as the best 
baking powder it is possible to produce. 


We also manufacture Ariston Cream of Tartar Bak- 
ing Powder, which we recommend to be as good in 
every respect as Ariston Pure Phosphate Baking 
Powder. We are obliged to ask a higher price for 
the Ariston Cream of Tartar Powder, so we urge you 
to send us your orders for the Ariston Pure Phos- 
phate Baking Powder. 


For your convenience, and to assure the identity 
of our baking powders, we put them up in friction- 
top cans, of sizes to suit quantity users. 


“We Deal Direct with You.” 


CALUMET TEA & COFFEE CO. 


409-411 W. Huron Street, 
CHICAGO. 
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ENDORSED BY THE LEADING HOSPITALS 


KAUFMANN’S GASMASK sneetine 
SOFT—COMFORTABLE—DURABLE 
Securely Applied to the Beds with Norinkle Rubber Sheet Straps 
Saves Needless Waste—You save all the sheeting formerly tucked under the 


Efficiency—Lighten the nurse’s work in adjusting and readjusting sheeting. 
Economy—Save in yardage and add years of service. 
Comfort—No wrinkles under the patient. 
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Manufactured by 





15 School St. 
BOSTON, MASS. 








HENRY L. KAUFMANN 




















PUBLICATIONS. 


Annual Report of the Hotel-Dieu Hospital, Chatham, 
N. B., Canada. Conducted under the direction of the 
Religious Hospitalers of St. Joseph. 

Twentieth Annual Report of St. Mary’s Hospital and 
Training School for Nurses, Green Bay, Wis. 

Financial Report, Mercy Hospital, Manistee, Mich. 
To a simple tabulation of receipts and expendi<ures, this 
report adds the essential facts of the hospital’s service 
during 1920. It shows that 657 patients were treated a 
total of 7,073 days at an average cost of $4.10 per day. 
There were thirteen full charity patients and 51 past-pay 
patients. The total outlay of the hospital for charity 
amounted to $2,507.10 or about nine per cent of the cash 
receipts. 

Selected Case Record Forms, at St. Joseph’s Sanitar- 
ium ard Clinic, Ann Arbor, Mich. Conducted by the Sisters 
of Mercy. The forms have been collected in convenient 
shape for ready distribution to supply demands received 
from time to time by the hospital authorities. The forms 
are based on the best standards available, are accommo- 
dated to the needs of the Sisters’ Hospital, and arranged 
for hospitals of one hundred beds or more. The general 
history, physical examination, pregnancy record and other 
guide sheets are made up in reduced pocket size, printed 
in small, sharp, clear type for the convenience of physi- 
cians in obtaining history data outside of the hospital. 

Report of St. Mary’s Hospital, Duluth, Minn. The 
report is offered as an expression of the management, the 
nursing and medical staffs of the hospital. It presents 
the hospital from the community or civic point of view, 
and discusses such matters as history making, standard- 
ization of medical work, staff meetings, the coordinated 
work of the pathological and roentgenological departments. 
It includes an historical review of the hospital and various 
tables of statistics. 

Report of St. Joseph’s Hespital, Tacoma, Wash. Con- 
ducted by the Sisters of St. Francis. 

Intravencus Administration to Mice, Rats and Guinea 
Pigs. George B. Roth, hygienic laboratory, United States 
Public Health Service. Issue No. 13, April, 1921, of the 


Public Health Reports, issued by the Treasury Depart- 
ment. 


Annual Report of St. Joseph’s Mercy Hospital, Sioux 
City, Ia. Conducted by the Sisters of Mercy. The pam- 
phlet contains the minimum standard for hospitals, a re- 
port of the hospital library service and tables of statistics 
on hospital work. 

A Correction. 


In the June issue of HOSPITAL PROGRESS there 
appears an illustration of St. John’s Hospital, at Oxnard, 
Calif. Through an error the building is marked Convent 
of Mercy, Los Angeles, Calif. 

St. John’s Hospital is conducted by the Sisters of 
Mercy. 

Issue Interesting Folder. H. K. Mulford Company, 
Philadelphia, have recently issued a new folder describing 
the Mulford pollen extracts for the treatment of hay fever 
and rose colds. 


According to the folder, these extracts contain only the 
acetone, insoluble portions of the pollen, protein, with all 
the salts, gums, resins, etc., eliminated, The extracts are 
standardized according to protein nitrogen content and the 
strength is expressed in definite terms of units. 

The firm has prepared a very convenient container for 
the cutaneous test used in determining the specific cause 
of the symptoms. 


Copies of the folder will be sent to any Catholic Hos- 
pital on application to H. K. Mulford Company. 


Suffer Fire Loss. The Read Machinery Cumpany on 
July 1 suffered a considerable loss through a fire which 
destroyed the carpenter shop, tin shop, paint shop, final 
fitting and testing department and electrical storage and 
shipping departments—all at the Glen Rock plant of the 
firm. The damage will cause a delay of not exceeding 
90 days in the delivery of the firm’s flour handling appara- 
tus and about 30 days in the delivery of dough mixers. 
There will be no delays in handling orders for cake mixers 
or other machinery and supplies. These will be handled 
from the York plant of the firm. A comprehensive re- 
building program will be undertaken by the firm. 
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Have You Seen the New 


Engeln Bucky Fluoroscopic Grid? 


Write For Particulars 


AT LAST! 


A Real Mobile Unit for Hospital Use. 


Small, safe and compact and with a capacity for 
all classes Of picture and fluoroscopic work — 


The Engeln Mobile Unit 


This unit is being installed in institutions over the entire 
United States. Equipped with auto transformer, filament 
control, milliameter, volt meter and 30 M. A. Radiator 
Coolidge tube. Tube rotates with cone and the new type 
arm permits the tube and cone to remain at any set angle. 





THE ENGELN ELECTRIC COMPANY 


4601-11 Euclid Avenue, CLEVELAND, O. 
BRANCHES: 


New York City Detroit Cincinnati Chicago Portland, Ore. 


Philade!phia Pittsburgh Los Angeles 























KEEP PROPER 
CASE RECORDS 


Necessary to well managed hospitals 
in knowing the service rendered to a 
patient and in having a complete 
history of the case. | 





OUR CATALOGS OF 
RECORDS WILL SHOW 
THE PROPER FORMS } 


American College of Surgeons 
Catalog No. 6—Miscellaneous Charts 


Used in over a thousand hospitals. 
Catalogs sent for the 
asking (No charge) 


Hospital Standard Publishing Co. 


BALTIMORE, MD. 




















OF 
SERVICE 


TWENTY- 
FIVE YEARS 











DO YOU WANT A HOSPITAL POSI- 
TION anywhere in the United States? 






DO YOU NEED A SUPERINTENDENT 
of Nurses, Surgical or General Duty, Su- 
pervisors or Dietitians in your Hospital? 










Accredited Graduate Nurses and Dietitians 
desiring institutional positions and Hospital 
Officials having vacancies are invited to reg- 
ister. Send for a free book Now—To-day. 







We solicit the co-operation of 
The Catholic Hospital Association 


~ 


CENTRAL REGISTRY FOR NURSES 


30 North Michigan Avenue, 
CHICAGO 
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TRAIN YOUR NURSES 


Nurses must be trdined. The nurse who 
has had PRACTICE added to THEORY 


feels a confidence in her first year’s training. 


THE CHASE HOSPITAL DOLL 
is to the hospital training school for nurses 
what the laboratory is to the medical stu- 
dent. The theory of teaching by its use is 
converted into the practical knowledge and 
manual dexterity obtainable only by actual 
work. 

The value of this model is found in the 
many practical lessons which can be taught 
in the class room, such as handling patients, 
administering enema, douching, probing in 
the ear and nose cavities—in short, the com- 
plete care of the patient. 


The Chase Hospital Doll 
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An Effective Aid 
to Success in Nurse Training 


Your nurses will acquiré a more 
; thorough and lasting knowledge 
|| of the human anatomy and phys- 
iology in less time and with 
i less effort if your instructors 
: | are provided with the 


American Frohse 
Life-Size 
Anatomical Charts 
as illustrative material 
for the successful and effective 


study and teaching of anatomy, 
physiology and related sujects. 


Notice of Special Sizes 





“The most progressive Hospi- 
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tals in the country are using 
these dependable, graphic, life- 
size anatomical charts in their 
Nurse Training Schools. 


A New Edition is just off the press. Because 


of economies effected 


in the manufacturing 


is over five feet tall, 
made of finely woven 
stockinet. Is durable, 
waterproof and sani- 
tary. It has copper 
reservoir which has 
three tubes leading 


Superintendents 
now using the adult 
size, will be glad to 
know that several 
small models are 
now perfected, corre- 


TMU 


into it, correspond- 
ing in location and 
size to the urethral, 
vaginal and _ rectal 
passages. 


sponding to a two- 
month, four - month, 
one-year and _ four- 
year-old baby. 


process we are able to offer this edition at a 
Reduced Price. 


INVESTIGATE TODAY! MAIL THIS COUPON. 


A J. NYSTROM & CO. 


PUBLISHERS 2249 Calumet Ave., Chicago, Ill. 


Send me your free booklet in colors describing the American 
Frohse Life-Size Anatomical Charts. HP721 

















Send for particulars. 


M. J. Chase, Doll House, Pawtucket, R. I. 
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PRE-SHRUNK UNIFORMS 


in a Class All Their Own 


BOOKS FOR NURSES 
FOR TRAINING SCHOOLS AND INDIVIDUALS 


We carry in stock at all times the largest 
and most complete stock of Books on 
Nursing Subjects, and practically all or- 
ders are filled from stock the same day as 
received. 





RANDLES MAKE 


OF PRE-SHRUNK UNIFORMS 


have the largest sales, with 
the least advertising, of any 
uniform made. 


JUST ASK THE NURSE 
WHO WEARS ONE 


In addition to our own publications and 
importations, we carry on hand the books 
of all the other publishers in large quanti- 
ties, enabling you to obtain all of your 
wants on one charge account. Further- 
more, the prices are low, and our central 
location saves time and express charges. 


We make a specialty of supplying Hos- Sold Direct to You 


pital Training Schools with their text- 
books, and liberal discounts are allowed 
on these orders. 


Makers of Uniforms, 
Operating Gowns, Collars, 
Cuffs, Bed Shirts, Etc. 


Every Hospital Supt., every Nurse 
and every Doctor should write for 
our illustrated catalogue and 
samples. 


RANDLES MFG. CO. 


BOX 1 OGDENSBURG, N. Y. 





Our 1921 catalogue of Books for Nurses is now 
ready. Sent free. If you haven’t a copy, send 
for it today. 














Chicago Medical Book Company 


Medical Booksellers, Importers and Publishers 
435 Honore St. CHICAGO 
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SWISS 
HOSPITAL PADS 


are the best value 
in the market today 


Swiss Hospital Pads are 
made of soft, knitted tubu- 
lar yarn and contain only 
the best quality of absorb- 
ent cotton. 


Swiss Hospital Pads are 
tied in bundles of 12 and 
are packed 100 bundles to 
the case. 


Samples and Prices 
upon request. 


PURITAN MILLS 


SWISS TEXTILE CO. 
1133 Broadway, New York 
MILLS AT ASSONET, MASS. 











The immediate and 


absolute destruction of 
hospital waste and garbage at 
the point of origin is the only 
safe way of prevent- 
ing sickness from 
spreading about the 
hospital as well as 
the community. 


















Pyrofuse 


The Original Sanitary Destroyer of 
Waste and Garbage 


Completely destroys all waste and 
garbage at the point of origin. No 
odor. A very low cost for fuel. 


The number of hospital installations 
and the satisfaction in every case 
has caused Pyrofuse to be included 
as standard hospital equipment. 


J. B. Prescott 
& Son 


Sole Manufacturers Webster, Mass. 
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The Plaintiff 
and the Press 
versus The Hospital 


“Baby Death Charged to Hospital” 





“$35,000 Damages Against Hospi- 
tal Sought Today in Superior 
Court” 





“Jumps from Window, Flees Sani- 
tarium, Severe Exposure Fatal 
to Woman” 





“Child Caught Between Bars of 
Bed, Victim of Fatal Accident” 





“Sanitarium Patient Hangs Self” 





“High Court Reviews Hospital 


Case ” 


The Medical Protective Co. 
and The Hospital 


“Gentlemen :— 


We heartily appreciate your as- 
sistance in this matter. We are par- 
ticularly gratified with your attitude 
to leave no detail unattended, to 
cause the decision to be in our fa- 
vor. We have all confidence in the 
efficiency of your service. 

So long as I have anything to do 
with the conduct of the hospital, we 
shall surely retain our insurance 
with you. 

Yours gratefully,” 


For Medical Protective Service 
Have a Medical Protective Contract 


The Medical Protective Co. 


Fort Wayne, Ind. 
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TRAINING SCHOOLS 





School for Nurses—St. Anne’s Hospital 
School for Nurses, 4900 Thomas St., 
Chicago, Ill. An accredited School con- 
ducted by Sisters, Poor Handmaids of 
Jesus Christ. The school affiliated with 
Loyola University. Course of instruction 
thorough. Healthful location. Daily 
practice work in every department under 
careful supervision. Apply to, Sister 
Superior. 





BRUSHES 


Quality Brushes—at better prices. We 
offer quality brushes of every description 
at a price that is right. Price list sent on 
request. Hygienic Brush Company, 310 
West 4th Street, New York City. 





REED AND RAFFIA | 
Free Samples—We will send you free 
samples of all our reeds and raffia for 
hospital use. Catalog and directions, 15 


cents. 
Everett St., Allston, Boston 34, Mass. 





CANING MATERIALS 


Finest Quality—We have cane, reed, 
webbing, flat rush, for all kinds of chair 
caning. Send fifteen cents for samples, 
catalog and directions. Louis Stoughton 
Drake, Inc., 28 Everett St., Allston, 
Boston 34, Mass. 





FATHER FLANAGAN’S BOYS’ 
HOME PRODUCTS 





Louis Stoughton Drake, Inc., 28. 
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Classified Wants 


This department is intended to 
simplify the exchange of wants 
on the part of our readers and 
is open to all legitimate an- 
nouncements. The rate is 5 
cents per word, per insertion. 
Minimum of 25 words accepted. 















All wants are subject to ap- 
proval. Forms close 10th of 
-~ month preceding date of issue. 






BASKETRY MATERIALS 





Basketry Materials—We have everything 
for basket making. including reeds, raffia, 
willow, chaircane, Indian ash splints and 
wooden bases. Send fifteen cents for 
samples, catalog and directions. Louis 
Stoughton Drake, Inc., 28 Everett St., 
Allston, Boston 34, Mass. 


_ BOOKS FOR NURSES _ 
A Vade Mecum—For Nurses and Social 
Workers, by Edward F. Garesche, S. J. 
A compact and convenient manual of re- 
flections, reminders, instructions, devo- 


tions and prayers for the Nurse and Social 
Worker. 176 pages. Price, $1.25. net. 


Talks to Nurses—The Ethics of Nursing, 
by Henry 8S. Spalding, S.J. A book for 
nurses es the Catholic interpreta- 
tion of et 





ical questions. 8vo, cloth,$1.50 
net. The Bruce Publishing Company, 208 
Montgomery Building, Milwaukee, Wis. 










HELP WANTED 


Certified Laboratory Technician—to begin 
work at once, in a 50 bed hospital. Con- 
ducted by Franciscan Sisters. Address, 
Sister Superior, St. Ansgar’s Hospital, 
Moorhead, Minn. 


HOSPITAL EQUIPMENT AND _ 
SUPPLIES 


Mr. Hospital Buyer:—Are you receiving 
copies of Betz Monthly Hospital Bulletins 
—listing page after page of supplies com- 
monly used and purchased in large quan- 
tities by hospitals and institutions? Are 
you taking advantage of the unusual 
prices offered? This service together with 
acopy of our catalog is yours—free for 
the asking. Address, Frank F. Betz Co., 
Hammond, Ind. 


_ _ SPUTUM CUPS __ 











Sputum Cups—Burnitol Sputum Cups, 
are made of high grade heavyweight plia- 
ble paper. Two popular models. Catalog 
containing full particulars on Burnitol 
Products, together with free samples, will 
be mailed upon request. Address, Burnitol 
Manufacturing Co., Boston; Mass. 


SANITARY MILK URNS 


Lyons Sanitary Milk Urns—provide a 
most sanitary and economical method of 
handling milk in both hospitals and other 
institutions. Write us for further inform- 
ation. Lyons Sanitary Urn Co., 235jE. 
44th St., New York, N. Y. 
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Brushes That Bristle 
With Good Quality 


You cannot fail to be impressed by the low prices 
quoted below, 
best quality goods only. 


which are for the 


-. 14 inch Stiff Horse Hair Broom. . .$30.00 per Doz. 
Laundry Products Disinfectants . 14 inch Selected Mule Hair Broom 35.00 “ “ 
Cleaning Compounds Toilet Disinfecting Janitor Hand Scrub............... = CU 
= a : eck Serubs, 10 inch...........+.. es 
Liquid Soap Devices Urinal and Bed Pan Brushes...... —* 
° Hopper or Toilet Brush........... 10.00 ‘ “ 
Toilet Soap Roach Powder Wise Tales Brwh................ 300“ « 
: - Radiator Brush, 1 Row............ -_* * 
Scrubbing Soap Floor Oil Wire Radiator or Bed Spring Brush 3.00 “ “ 
Sweeping Compounds Nail Brush, Purest Bristle......... 400 “ * 
14 inch Bell or Ostrich Duster..... 24.00 “ “ 
Bath Brushes, Pure Bristle........ os * * 
Our Products are of the highest grade. Counter Brushes, Horse Hair...... 900 “ “ 
Test Tube Bottle Brush, Tufted.... 0.80 “ “ 
: ‘ Test Tube Bottle Brush, Sponge... 0.80 “ “ 
Our prices are right. Bath Tub and Basin Brush........ 600“ * 
Dustless Cloths. Retails 15c...... —_—- 


Mattress or Carbolizing Brush..... ne * * 
Dustless “Sanitary” Floor Brush.. 21.00 “ 
Waxing Brushes, 15 Ibs........... 7.00 each 
All Goods Sent on Approval. 
Write for Complete Price List. 
HYGIENIC BRUSH COMPANY 


310 WEST 4TH STREET NEW YORK 


WRITE FOR CATALOGUE 
AND PRICES. 


Father Flanagan's Boys’ Home Products 


4206 So. 13th St., Omaha, Neb. 
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Bright Light Woolen Mill 
Blankets Now Ready 


The famous Borderless and Plaid 
Blankets 60 x 80 double, weighing 
4 Ibs., are now ready for immediate 
or later delivery at the new price 
which has been made for the coming 


season. 


We will deliver the goods imme- 
diately and date your bill October, 
just the same as if you bought them 
next fall, and in the meantime you 
have the use of same. 








Write for samples and full particulars. 


John W. Fillman Co., Inc. 


1020-22-24 Filbert St. 
Philadelphia, Pa. 
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If you want the very best— 
Specify J & J—they’ve met the test 

Of exacting service—hard and long, 
And proven sanitary, durable and strong. 


If you want your furniture” 
to be efficient—and we 
know you do—it must be 
equipped with easy-rolling, 
noiseless, long - wearing 
casters. These qualities are 
best obtained by the use of 
the J & J—without ques- 
tion the best on the mar- 
ket today. Why not insure 
yourself against future 
trouble and annoyance—as 
30 many of the leading hos- 
pitals of the country have 
already done—by specify- 
ing 

J & J Wheels and Casters 


on your next order. And you should have a J & J catalog in 
your files for ready reference—Write today and let us send you 


ia JARVIS & JARVIS 


Mfrs. of Superior Service Wagons 

Rubber-tired Wheels and Casters. a 
New York Office Chicago Office 
425-427 5th Ave. PALMER, MASS. 108 W. Lake St. 
Have you become acquainted with the merits of the J & J Ward 
Service Wagon—if not, you will find it to your advantage to 
let us send you some information about it—it is proving tre- 
mendously popular. 
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BED 


FOR INSTITUTIONS 


Furnished with— 
—Back Rests 
—Fracture Bar 
—Extension Stem Casters 
—Irrigation Attachment 

















MALLEABLE 
CORNER LOCKS 
SMOOTH STEEL 

TUBING 


Perfectly constructed and 
finely finished. Made with 
Link fabric spring and high 
grade casters. 


Send for Catalog and Prices 





UNION BED & SPRING CO. 


Formerly Union Wire Mattress Co. 


4343 Fifth Ave., Cor. Kostner Ave., Chicago 
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Without doubt, the most remarkable free trial 
prepaid on approval offer on highest grade 


Surgeons’ Gowns 
and Nurses’ Uniforms 


OU don’t have to send one cent; you don’t have to obligate your- 
self one bit. You have all to gain and nothing to lose when you order these 
wonderfully high quality surgeons’ gowns and nurses’ uniforms. Our free trial prepaid on 





Sees approval proposition means just what it says. You must feel more than convinced that these 

aan are positively and absolutely best regardless of price—or you can return the shipment at our expense. 

eae 35 
wee sea 
coh STRONG offer? Yes, but we’re so confident and so sure of your tes 
Eaos satisfaction—for thousands and thousands of surgeons and nurses are using see 
war these gowns and uniforms everyday everywhere—that we make this claim and know that you 

oo will agree. Select what you can use-—then order and shipment will be made prepaid subject to 

seas your approval. If you return it—that’s the end of it. Noletters. No annoying “follow-ups”. 

sass Surgeons’ Gowns 

eaee (Beautiful, snow-white, resisting chemical action and blood stains) 

oH Small, medium, large sizes—full cut—neat, attractive, comfortable. The surgcon will take genuine 

ae pride in a gown like this. 

ase No. 846—Heavy Indian Head, 60 in. long; long sleeves—per doz., now $18.00. 


sees No. 847—Pepperell Jeans or Duretta Cloth. Same style as No. 846—per doz., now $18.00. 
euge No. 485—Nurses’ Operating Gowns. White Duretta cloth—per doz. now $18.00. 


Patients’ Bed Gowns 


(Small, medium, large sizes) 








HH No. 28—Pepperell Cloth, double yoke front; wide hems and tapes in back; open all way down; 36 in. 
wae long; long sleeves. A gown that will give the patiént real comfort—per doz., now $13.50. 
soa No. 228—Fruit of the Loom Muslin. Same style as No. 28—per doz., row $13.50. 


sss: No. 128—Indian Head. Same style as No. 28—per doz-3 now $13.50. 


Nurses’ Uniforms 
(Regulation form-fitting; sizes 36 to 46) 


. Made for comfort and honest-to-goodness service; without 
ae sacrifice of those shapely lines that appeal to the nurse 
who enjoys a sprucely-fashioned uniform. 
No. 175—Blue Chambray—per doz., now $27.00. 
No. 383—Dark Blue Striped Amoskeag Ging- 
ham, per doz., now $27.00 
No. 174—White Pepperell Cloth—per doz., 
now $30.00. 

No. 475—White Duretta Cloth—per doz., now 
$36.00. 

No. 173—Nurses’ Aprons—made of Pepperell 
Sheeting, Separate Bib and Skirt— 
per doz., now $18.00. 


















Prices Subject to Change Without Notice. 


The Hospital Nurses’ 
Uniform Mfg. Co. 


410-412 Elm St. Cincinnati, O. 
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ABSORBENT COTTON 
Hygienic Fibre Co. 
Johnson & Johnson 
Lewis Mfg. Co. 
Maplewood Mills 
Swiss Textile Co. 
—_—- GAUZE 
Lewis Mfg. 
‘ADHESIVE PLASTERS 
Lewis Mfg. Co. 
ADHESIVES 
Johnson & Johnson 
Seamless Rubber Company 
ALCOHOL 
National Distilling Company 
ANATOMICAL CHARTS 
Nystrom & Company, A. J. 
ATOMIZERS 
Seamless Rubber Company 
BAKERY MACHINERY 
Read Machinery Co. 
BANDAGE ROLLS 
Lewis Mfg. Co. 
BANDAGES 
Lewis Mfg. Co. 
BEDS 
H. Dougherty & Co 
Salisbury & Satterlee 
Union Bed & Spring Company 
BEDDING 
Lowenfels & Co., Inc., B. 
Mandel Brothers 
Rhoads & Company 
BLANKETS 
Rhoads & Company 
BUTTERMILK URNS AND DIS- 
PENSERS 


Lyons Sanitary Urn Co. 


BOOKS 
Chicago Medical Book Company 
BRUSHES 
tlygienie Brush Co. 
CANNED GOODS 
Coast Products Company 
Sexton & Co., John 
CASE RECORDS 
Hospital Standard Publishing Co 
CASTEKS 
Jarvis & Jarvis 
CATGUT 
Davis & Geck 
Hospital Supply Company 
Johnson & Johnson 
Kny-Scheerer Corp. 
Meinecke & Company 
CATHETERS 
Meinecke & Company 
Seamless Rubber Companr 
CELLUCOTTON 
Lewis Mfg. Co. 
CHARTS 
Hospital Standard Publishing Co. 
CHARTS, ANATOMICAL 
Nystrom & Company, A. J. 
CHEMICALS 
Central —— = 
Sargent & E. 
CHOCOLATE PUDDINGS 
Gumpert Company. 5 


se 
Gibney Co., J. 
cL EANING SUPPLIES 
Hygienic Brush Co. 

CLINICAL THERMOMETERS 
Kessling Thermometer Co., E 
Meinecke & Company 
Scientific Utilities Co., Inc. 

COFFEE 
Calumet Tea & Coffee Company 
CREAM URNS & DISPENSERS 
Lyons Sanitary Urn 
REPE PAPER 
Ross, Will 

DISH WASHING MACHINES 

Crescent Washing Machine Co. 
DRAINAGE TUBING 
Seamless Rubber Company 
ENAMELED STEEL SUPPLIES 
Columbian Enameling & Stamping Co. 
NAMELWARE 
Betz Company, Frank S 
Columbian Enameling & Stamping Co. 
H. Dougherty & Co. 
Kny-Scheerer Corp. 
Meinecke & Company 
Thorner Brothers 
EQUIPMENT 
H. Dougherty & Co. 
Hospital Supply Compa 
McDermott Surgical Nlestrement Co., 
FOODS 
Genesee Pure Fuod Company 
Gumpert Company. S. 
FOOD SERVICE 
Read Machinery Co. 
Smith's Sons Co., John E 


For articles which cannot be found listed above address: 
129 Michigan St., 


FURNITURE 
Hospital Equipment Bureau 
Hospital Supply Co., The 
Kny-Scheerer Corp.. The 
Mueller & Co., V. 
Scanlan-Morris Company 
Thorner Brothers 
Wocher & Son, Max 

GAUZE 

Hygienic Fibre Company 
Johnson & Johnson 


‘ GLASSWARE 
H. Dougherty & Co 
Kinney & Co., L. T 
Kny-Scheerer Corp 

GELATINE 
Genesee Pure Food Company 

GELATINE DESSERTS 

Genesee Pure Food Company 
GOWNS 

Hospital Nurses’ Uniform Mfg. Co. 

Rhoads & Oompany 

HEATING EQUIPMENT 
Glennon-Blelke Co. 

HEMOGLOBINOMETERS 
Rieker Instrument Co 

HOSPITAL DOLLS 
M. J. Chase Doll House 

HOSPITAL PADS 
3wiss Textile Co. 

HOT WATER BOTTLES 
Hospital Supply Company 
Kaufman Co., Henry L 
Meinecke & Company 
Seamless Rubber Company 

HYPODERMIC GOODS 
Meinecke & Company 
Thorner Brothers 

HYPODERMIC SYRINGES 
Kessling Thermometer Company, E. 
Meinecke & Company 

ICE CAPS 
Kaufman Co., Henry L. 
Meinecke & Company 
Seamless Rubber Company 
Thorner Brothers 
INCINERATORS 
J. B Prescott & Son 
INSTRUMENTS 
Meinecke & Company 
Rieker Instrument Co 
Sharp & Smith Company 
INSTRUMENTS FOR URINARY 
ANALYSIS 
Kessling Thermometer Company, E. 
INVALID RINGS 
Seamless Rubber Company 
KELLY PADS 
Meinecke & Company 
Seamless Rubber Company 
Thorner Brothers 

KITCHEN EQUIPMENT 

Read Machinery Co. 
KITCHEN UTRNSES 

Gibney Co., Inc., 

LABORATORY evemenes 
Central Scientific Co. 
Hospital Supply Company 
Sargent & Company, E. G. 

LABORATORY FURNITURE 
Sargent & Company. E. H. 

LAUNDRY EQUIPMENT 

American Laundry Machinery Co. 
LAUNDRY SUPPLIES 
Zellner Brothers 
LEGAL 
Medical Protective Company 
LIGATURES 
Davis & Geck 
Wilson Laboratories 
LINENS 
Clark Linen Company, 6. S.. 
Fillman Company. John 
Towenfels & Company, =. B. 
Mandel Brothers 
Powell & Giberson Linen Co. 
Rhoads & Company 
MILK URNS AND DISPENSERS 
Lrons Sanitary Urn . 
MATTRESSES 
Salisbury & Satterlee 
Union Bed & Spring Company 
MILK PRODUCTS 
tlorlick’s Malted Milk Company 
NEEDLES 
Kinney & Co., L. T. 
NIPPLES 
Seamless Rubber Company 
NURSES’ UNIFORMS 
Hospital Nurses’ Uniform Mfg. Co. 


OPERATING TABLES 
= Dougherty & Co 
ospital Supply Company, The 
Kny-Scheerer Gerp.. The 
Scanlan-Morris Company 
Wocher & Son Oo., Max 
OXYGEN 
Hospital Service Company 
PAPER BAGS 
Burnitol Mfg. Co. 
PAPER GOODS 
Ross, Will 
PAPER NAPKINS 
Burnitol Mfg. Co. 
PATIENTS’ GOWNS 
Hospital Nurses’ Uniform Mfg. Co 
PHARMACEUTICALS 
Kremers-Urban Company 
H. K. Mulford Co. 
Norwich Pharmac al Company 
Parke. Davis & Company 
Sharp & Dohme 
Wilson Laboratories 


PILLOW 
Rhoads & Company 
PILLOWS 
H. Dougherty & Co 
POCKET SPUTUM FLASKS 
Burnitol Mfg. Co. 
PUBLISHERS 
Hospital Standard Publishing Co 
REFRIGERATION MACHINERY 
Kroeschell Bros. Ice Machine Co. 
RUBBER GOODS 
Archer Rubber Co 
H. Dougherty & Co. 
Hospital Supply Company 
Kaufman Co., Henry I 
Kinney & Co., L. T 
Kny-Scheerer Corp 
Meinecke & Company 
Ross. Will 
Seamless Rubber Company 
Thorner Brothers 
RUBBER SHEETING 
Archer Rubber Co 
Kaufman Co., Henry L 
Hospital Supnly Company 
Meinecke & Company 
Ross, Will 
Seamless Rubber Company 
Thorner Brothers 
RUBBER SHEET STRAPS 
Kaufman Co., Henry L 
RUBBER TUBING 
Therner Brothers 
RUBBER TIRED WHEELS 
Jarvis & Jarvis 
Meinecke & Company 
RUBBER SHEETING 
The Archer Rubber Company 
SANITARY NAPKINS 
swiss Textile Co. 
SERUM 
Parke. Davis & Company 
SHEETS 


CASES 


Rhoads & Company 


ADVERTISERS REFERENCE INDEX 


SIGNAL SYSTEM 
The Holtzer-Cabot Elec. Oo. 
STERILIZERS 
American Sterilizer Company 
Hospital Supply Company 
Kny-Scheerer Corp., The 
Scanlan-Morris Company 
Thorner Brothers 
SUPPLIES 
Meinecke & Company 
Morris Hospital Supply Co. 
SURGEONS’ GLOVES 
pean Co., Henry L. 
. T. Kinney & Co 
Be amless Rubber Company 
Thorner Brothers 
SURGEONS’ GOWNS 
Hospital Nurses’ Uniform Mfg. Co 
Hospital Supply Company 
Rhoads & Company 
SURGICAL INSTRUMENTS 
Kny-Scheerer Corp 
Mueller & Oo., V. 
Rieker Instrument Co 
SURGICAL SUNDRIES 
Hospital Supply Company 
Meinecke & Company 
Sharp & Smith Company 
Thorner Brothers 
Willis & Co., Wm. V 
SUTURES 
Davis & Geck 
SPUTUM CUPS 
Burnitol Mfg. Co 
Meinecke & Company 
TABLE LINEN 
Rhoads & Company 
TEA 
Calumet Tea & Coffee Company 
THERKMOMETERS 
Meinecke & Company 
Thorner Brothers 
TOILET PAPER 
Aatell & Jones 
A. P. W. Paper Co 
TRAINING SCHOOL SUPPLIES 
Nystrom & Company, A. J. 
TRAY COVERS 
Ross, Will 
TUBERCULOSIS SUNDRIES 
Ross, Will 
UNIFORMS 
Hospital Nurses’ Uniform Mfg. Co 
Randles Mrg. Company 
VARNISH 
O'Brien Varnish Co 
WEATHERSTRIPS 
Higgin Mfg. Comoany. The 
WOOD FINISHES 
S. C. Johnson & Son 
X-RAY APPARATUS 
Brady Company, Geo. W 
Buck X-Ograph Company 
Campbell Electric Co 
Engeln Electric Company 
Kny-Scheerer Corp., The 
Vietor Electric Corp 
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Hospital Equipment of 
Every Nature 


HE contract department of this nationally known institution 

is composed of trained experts in their various lines and is able 
to quote the very lowest prices on your every want in hospital 
supplies and furnishings. It will pay you to consult us when 
planning purchases. We handle complete lines of 


Furniture Table Linens Hospital Clothing 
Carpets Bed Linens Absorbent Cotton 
Rugs Bed Spreads Gauze, Notions 
Linoleum Pillows Rubber Goods 
Chinaware Blankets Enamelware 
Beds, Cots Mattresses Aluminum Goods 
Curtains Mattress Pads Kitchenware 
Shades Towels Glassware 


Specialists in Hospital Clothing 


We are recognized as headquarters on hospital clothing. We manufacture these gar- 
ments and you, in buying from us, buy direct at factory prices. We make complete lines of 


Surgeons’ Operating Gowns Interns’ Suits 
Surgeons’ Operating Suits Doctors’ Coats 
Nurses’ Operating Gowns Narses’ Uniforms 
Convalescents’ Gowns Patients’ Gowns 


Samples and Prices Submitted on Request 


Another Feature---Our Ecclesiastical Department — 


A special department devoted to all kinds of church goods, such as quaint wall cruci- 
fixes, table crucifixes, holy water fonts, rosaries, statues, candle sticks, candles, vigil lights, 
vigil lamps, etc. 


Write for our Representative 


Our representative will be glad to explain the many advantages you may enjoy when 
buying from our Contract Department. This service is absolutely free to you. When in 
the city, make arrangements to call at our Contract Department, Eleventh Floor. 


MANDEL BROTHERS 


State to Wabash at Madison street 


CHICAGO 






















BLANKETS 


We offer the following HOSPITAL 
BLANKETS for Fall, 1921: 


BORDERLESS WHITE 


60x80—4 Ibs. 


BORDERLESS GRAY 


60x80—4 Ibs. 


HOSPITAL PLAID 


60x80—4 Ibs. 
Pink—Blue—Tan 





All of the above are made in the original 
quality, the quality by reason of which 
these blankets first became known for 
durability and all-round service. 


You may place orders either for deliv- 
ery at once or for shipment any date up 
to September first, price guaranteed to 
date of delivery. Under this arrange- 
ment you get the benefit of any reduc- 
tion in price which might take place be- 
fore your blankets are shipped and at 
the same time assure yourself of having 
blankets when wanted. — Your advan- 
tage, our risk. 
Samples and prices will be mailed soon 


to all institutions on our mailing list. 
A card to us will correct any omission. 


RHOADS & COMPANY 


1023 Filbert St. Philadelphia 
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Time*was, and within the memory of 


_the profession today, when the price of 


surgical instruments, of hospital equip- 
ment, had little relation to the actual 
value. Human selfishness, perhaps, 
was one Causes 
Wmerchandising”another. 


It. needed a ‘Giant of Service-to breaks 






indirect methods AN 









“the shackles of exorbitant price;< Sag, i : = 


Be sar manufacturing methods; tm-: or = 
= om direct fromthe makers, voliime:™:. 


lying, and. above all selling direct: bys: 


— fel with only a fair profit added were 
_all factors in accomplishing. Brice: 


reductions. 


Upon this policy of Fair Price aid 


sound Value was builded_the Frank 





S: Betz Co. “Its-rapid growth reflected 


a _ the appreciation of the profession, for 


ie (636 athe savings tothem amounted to many 
<< <Chousands. 


Chicago 


30 E. Randolph St. 


And still today the Frank S. Betz Co. rendexe 
the same Giant Service in. maintaining | a | de 


standards of Fair Price and Sound Value” 
Varlge: us by the service we have reidoesd” 


ri ind. 





New York 
6-8 W. 48th St. 














